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EDITORIAL COMMENT 


NURSES AND THE AMERICAN LEGION 


Nurses who were in the government service during the war 
are eligible for membership in full standing in the American Legion, 
subject to the same rules and regulations that govern the men. The 
first requisite for membership in this organization is citizenship and 
the object for which it is formed is for the promotion of a better 
Americanism. Thousands of men and women who served in our army 
as soldiers and nurses were not legally American citizens, but they 
were all obliged to take the oath of allegiance to the United States 
before being accepted for service, and now that the war is over, 
these same men and women are obliged to become naturalized citi- 
zens before being permitted to enroll as members in the American 
Legion. 

In some places the women in a community have formed sep- 
arate posts, the nurses, yeowomen, stenographers and different 
grades of clerical workers who were in the Federal service, uniting. 
In other places nurses are forming posts separately, the most promi- 
nent and conspicuous instances of which have been those already 
mentioned in these pages, the organization of Jane A. Delano posts 
in the cities of Washington and New York. Reports from the New 
York post give the membership as having reached 600, and still 
growing, and the suggestion is made that there shall be a Jane A. 
Delano post in every state in the Union, composed exclusively of 
nurses. 

Miss Delano’s many and varied activities in behalf of the nurses 
who enlisted in the service of their country during the years of the 
war are too well known to need description here; a nurses’ post 
named for Miss Delano is a fitting tribute to her really great work. 
The women who aided in winning the war must not be less zealous 
than the men in working for the betterment of America, and in 
assisting the American Legion’s efforts toward a realization of its 
fine motto, “100 per cent. Americanism.” 
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One of the objects in forming separate posts is to keep the 
women who have seen service, and are familiar with war conditions, 
so organized, that they would be quickly available in case of war or 
national calamity. There is no bond so strong as that of work and 
the sharing of common hardships. 

As there can only be one Jane A. Delano post in a state, nurses 
can organize in equally strong groups in the different centers, choos- 
ing the name of a nurse who has died in service, from their own 
group, or one with whom they have been associated, and in this way 
may keep alive the memory of those who gave their lives in the war. 

The American Legion is an organization of young men and 
women of this country, every one of whom has had a part in the 
winning of the war. It cannot fail to exercise a compelling influence 
in the development of our national standards, and we urge nurses 
who are entitled to membership to get into line and make themselves 
felt in this movement. 


ALL PROFESSIONS UNITE 


Every way we turn, we find men and women coming together 
to form new societies. One of the very latest is the inter-profes- 
sional conference, called and financed by the post-war committee on 
architectural practice of the American Architectural Institute, to 
bring all the professions together, that a greater sense of responsi- 
bility of service to society may be developed within the professions 
and between the professions. 

A meeting for this purpose was held on November 29 and 30 in 
Detroit, Mich., at which time fourteen professions were represented. 
Professor Dora M. Barnes, of the Department of Public Health Nurs- 
ing of the University of Michigan, representing the nursing profes- 
sion. The activities of this organization will be directed by a council 
of twenty-one, of which Miss Barnes was made a member. 

An organization for such a purpose is a step in a new direction, 
which we believe is sadly needed. 


For AND AGAINST THE AMENDMENT 


Miss Elsie W. Hillen, in the Letter Department in this issue, 
opposes the proposed amendment to the Nurse Practice Act, which 
has been endorsed by the New York State Nurses’ Association and 
is now before the Legislature. It would seem to us that she has not 
grasped the idea that, as members of a profession, we are called upon 
to consider what is best for those we serve before the amount we are 
to be paid for what we do. In other words, the professional spirit 
seems to us to be lacking in her letter. 
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The necessity of re-registration each year, that the State may 
know how many nurses there are within its borders to be depended 
upon in case of an emergency, was demonstrated during the war. 
No one knows to-day how many registered or practical nurses there 
are in the State of New York, or how many trained attendants. The 
Education Department does know how many physicians there are, 
and how many dentists, and it will know by this plan of re-registra- 
tion how many nurses there are from year to year. 

If the terms of the bill are carried, attendants must not only be 
registered, but licensed. It will not be possible for them to practice 
as registered nurses. 

The Board of Education will issue a booklet each year containing 
the names of all registered nurses and trained attendants, and will 
mail a copy of it to each, as well as to all physicians practising in 
the state, and to any private individuals who may ask for it. In this 
way people can at least know whom they are employing. The fees 
to be charged for re-registration will be used towards paying the cost 
of the booklet and the maintenance of the nursing bureau in the 
Department of Education. 

Women who have spent three years of hard study and prepara- 
tion in the hospital to fit themselves to care for the sick should not 
expect, with the shortage of nurses that exists to-day, to spend two- 
thirds of their time in the performance of duties that can be done 
equally well by an untrained person. Too many able graduates have 
drifted into the habit of performing this nonprofessional kind of 
service, simply for the money that is in it. The services of the trained 
woman should be for the really sick, and her time should not be spent, 
as is so often the case, in duties that belong properly to a lady’s maid. 

The country is flooded with untrained people. They are neces- 
sary because there are not trained people enough. What we hope 
to accomplish by such measures as this New York amendment is to 
provide by degrees, without injury to any one, some amount of train- 
ing for every one caring for the sick, according to the kind of service 
they are to render. 

Every side of this question should be aired and discussed, but 
let us remember that nursing is a profession and not a job, and that 
what this bill aims to do is to fill the gap in the nursing field and find 
a way to provide proper service, not only for the seriously sick, but 
for the convalescent and the chronic. 


PROGRESS OF THE EIGHT-HOUR DAY IN NEW YORK CITY 


Eight hospitals in New York city are experimenting with the 
eight-hour day, or a fifty-two-hour week. No two are organized on 
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exactly the same basis, and it will be interesting to note, as time 
goes on, which method proves to be the most satisfactory. 

In some cases the change has been made with no increase of staff, 
in others with a very slight addition to the number—three to ten per 
cent. The extra nurses have been supplied in several ways: in one 
through a group of affiliating nurses; in another by extra pupils; in 
a third by employing graduates. 

One is carrying a straight eight-hour shift, with hours from 7 
to 3, from 3 to 11 and from 11 to 7, with one full afternoon a week 
off. Another has the straight eight-hour night from 11 to 7, but the 
day service is in broken periods, and the half day is given during the 
week and on Sunday. In another, the night nurses have one full night 
off in alternating weeks, one of the day nurses coming on at 7 and 
staying through the night, and in order to maintain a fifty-two hour 
week, extra time is given the night nurses at the end of their period 
of night duty. 

Two of the schools have an eight-hour day and a ten-hour night, 
with extra allowance of time at the end of the night period. Scarcity 
of applicants for the school, as well as difficulty in obtaining helpers 
or attendants is complicating the situation. 

What seems so far to be the most satisfactory arrangement is 
in using graduates on the night shift from 11 to 7, and in this way the 
student nurses have the experience of the earlier part of the night, 
which is the most valuable for them. 

This change in hours seems to have been brought about without 
any annoyance to the patients, and the nurses are said to be in better 
health, and fresher for their class work. We believe that when a 
universal eight-hour day has been established over the length and 
breadth of this country, one of the serious objections which mothers 
have for their daughters entering the training schools will have been 


removed. 


ARE YourR STATE OFFICERS FULFILLING THEIR OBLIGATIONS? 


The reorganization of the American Nurses’ Association places 
the State Associations in a much more important position than they 
have formerly held. They are acting for their entire membership, 
and there is no other way in which that membership can act in 
national matters than through the State Association. For this rea- 
son, state officers should feel more deeply than before the necessity 
of meeting every obligation placed with them. 

One of these obligations is the nomination of officers for the 
American Nurses’ Association, and in these nominations all states 
have an equal share, regardless of the size of their membership. 
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Each state may nominate one person for each office to be filled, and 
the small state has as strong a voice in this respect as has a larger 
one. 

The Nominating Committee sent out blanks to all the state sec- 
retaries the last week in August. As returns did not come in very 
rapidly, two notices were published, in two numbers of the JOURNAL, 
calling the attention of state officers to the fact that the blanks had 
been sent and should be filled in and returned. On December Ist, 
a letter was sent to each State Association that had not returned its 
blank. In spite of these efforts to have the whole country share in 
the nominations, thirteen states and one territorial association have 
failed to respond. The District and Alumnae Associations of a state 
should make sure that their own state officers are living up to their 


obligations. 


VALUABLE PAMPHLETS FOR THE ASKING 


The United States Public Health Service is putting out a series 
of little pamphlets that are of great value to nurses everywhere, and 
some of them of special value to those in the public health field. 
There are a number on the Feeding of Babies, one on Motherhood, 
another on Cancer,—facts which every adult should know. These 
can be obtained by sending to the United States Public Health Service 


at Washington, D. C. 


ARTICLES NEEDED FOR THE JOURNAL 


One of our young subscribers asks that we publish in the 
JOURNAL a paper on electro therapy, as one of the new fields of 
activity for a modern nurse. We should like very much to have 
papers written by nurses who are in charge of or are assistants in 
X-ray departments of hospitals or sanatoria; also from those who 
are in the habit of giving electrical treatments, or who are in charge 
of such a laboratory. 

A great many of the newer things that nurses are doing in 
institutions have not been written up, as they should be, by the 
nurses actually doing the work. It is well within the memory of most 
of us that nurse anesthetists were absolutely unknown, and yet many 
of our oldest and most conservative institutions now depend upon 
nurses almost entirely for that duty. When the X-ray was first dis- 
covered, that nurses would ever be put in charge of such laboratories 
was never dreamed of, and yet this is not an unusual occurrence, and 
so on, all the way through the field of electro and radio therapy. 

The JOURNAL pays for all material prepared especially for its 
pages, and gives first consideration to articles written by nurses. 
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Nurses who have been overseas and who have seen the advanced 
surgical methods that were employed there, should make their con- 
tribution to nursing literature in describing the nursing side of such 
new procedures. 

Nurses who spend year after year in our large hospitals, where 
one new thing or one slight change follows another, grow to feel that 
there is nothing new in treatment or procedure, but to those on the 
outside who have not had the opportunity of noting such develop- 
ments from day to day, there is much that is new that those on the 
inside should keep them informed about. It all means greater effi- 
ciency in the nursing care of the sick, which, after all, is the aim and 
object, not only of this magazine, but of all the nursing organizations 
which it represents. 

We would again remind contributors that to send an article to 
two magazines at the same time is a breach of journalistic etiquette. 
When a contribution is offered, it is understood that this is for the 
exclusive use of the magazine to which it is sent. Every periodical 
takes pride in publishing original material. It should not be neces- 
sary to ask contributors whether their material has been offered or 


accepted elsewhere. 


CHAIRMANSHIP OF NATIONAL COMMITTEE ON RED Cross NURSING 
SERVICE APPROVED 


At the meeting of the National Committee on Red Cross Nursing 
Service held in Washington the early part of December, Miss Clara 
D. Noyes was nominated as chairman of that committee. We have 
recently learned that the executive committee of the American Red 
Cross has approved Miss Noyes’ election. 


RANK FOR NURSES 


A late message from Mrs. Helen Hoy Greeley, counsel of the 
Committee to Secure Rank, states that Rank for Nurses is included 
among the provisions of the bill for the reorganization of the army, 
introduced in the Senate by Senator Wadsworth of New York, on 
January 9, and immediately referred to the full Senate Military 


Affairs Committee. 
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HAY FEVER AND ITS SPECIFIC TREATMENT 


By STEARNS S. BULLEN, A.B., M.D. 
Rochester, N. Y. 


Hay fever is a disease, the mortality of which is nil. But any 
disease from which an individual may suffer from four to eight weeks 
each summer for the greater part of his life, as he does with this 
condition, is one which calls urgently for relief in some form. 

That hay fever is the result of anaphylactic reaction to the pro- 
teins contained in the pollens of certain grasses and plants, has long 
been known. However, it is only within the last twenty years that 
any definite explanation has been advanced for its occurrence in a 
limited number of individuals, when all others in the same com- 
munities are equally exposed. 

Richet introduced the term “anaphylaxis” to designate a state 
of hypersensitiveness to toxins. It is strictly opposed to prophylaxis 
and is distinctly disadvantageous to the host. Later studies by many 
different workers have shown that hay fever is a manifestation of 
anaphylaxis in individuals sensitized to the proteins (the toxins) 
contained in the pollens of certain plants and grasses. 

Heredity seems to play a strong part in the tendency toward 
hay fever. About fifty per cent. of the cases give a family history 
of some form of sensitization. (It may be stated that this need not 
necessarily be hay fever, but may be any of the other manifestations 
of anaphylaxis, such as bronchial asthma, urticaria, angio-neurotic 
edema and, possibly, eczema.) On the other hand, only fourteen per 
cent. of normal individuals give such a family history. 

The age of onset is earlier in those with such a family history; 
the more complete the history, the earlier the symptoms are likely to 
occur. 

The symptoms of hay fever are so well known as to need little 
description. There is a marked swelling of the nasal mucosa. In 
some cases the mucosa is fiery red and in others it is very pale. A 
period during which the nose is completely occluded may be followed 
by one permitting a fairly free passage of air through one or both 
sides, or the occlusion may persist the greater part of the time. It 
is very likely to be at its worst in the early morning. The conjunc- 
tiva are red and there is often marked itching of the eyes, nose, and 
often of the roof of the mouth. There is watering of the eyes and 
nose, and much sneezing, which often occurs in paroxysms. Occa- 
sionally the irritation extends to the larynx, causing hoarseness and 
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some cough. The patient presents the appearance of a person with 
a very marked rhinitis, but differs from him in that his condition 
persists from four to eight weeks, while the case of rhinitis ordinarily 
clears up in four to eight days. 

Of course there are all grades of severity, from the very mild 
case with only an occasional paroxysm of sneezing to the very severe 
one, in which the patient is confined to his bed. During the seasons 
which favor the growth of the plants, the cases are invariably much 
worse than they are during years which are inimical to the plants’ 
best development. 

As has been stated, the exciting cause is the pollen of certain 
plants. In general there are two hay fever seasons, the early one, 
from about the first of June until the middle of July, and the late 
one, from the middle of August until the first heavy frost. As a 
matter of fact, there is still a third one, which occurs in April or 
early in May, when some of the trees are pollinating, but it is of such 
short duration that it has no practical bearing. 

It has been found that the pollens most commonly causing the 
cases of early hay fever, are those of the grasses, timothy and red 
top, with timothy far in the lead. Others which have been found to 
give skin reactions (which will be explained later) are June grass, 
sweet vernal, orchard grass, rye, wheat, rose, honeysuckle and privet. 

The pollens most commonly causing the late cases are those of 
two varieties of rag-weed and two varieties of golden rod, with rag- 
weed leading. Others which sometimes give skin reactions are daisy, 
chrysanthemum, dahlia, zenia, clematis, marsh grass and asters. 

When one considers the physical characteristics of the various 
plants, he will see why the pollen of the timothy and rag-weed (the 
worst offenders) are so much more likely to be widespread than 
those of the rose and the golden rod, for instance. Both timothy 
and ragweed have inconspicuous blossoms, with no bright colors or 
strong perfumes, with which to attract insects. Therefore, they must 
produce pollen in vast quantities, with the individual grains very 
light in weight, and trust to the winds to bear them from one plant 
to another to complete the process of fertilization. Because it is so 
light and in such quantity, there is always much of it in the air during 
the pollinating seasons, and considerable amounts will reach the nasal 
and conjunctival mucous membranes of all individuals in the regions 
where such plants exist. 

On the other hand, such plants as the rose and the golden rod 
have brilliant colors, and some odor, to attract the insects. They 
produce comparatively small amounts of pollen, which unlike the 
wind-blown pollen of the ragweed and timothy, is composed of rather 
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heavy and sticky grains which will adhere to the bodies of insects 
and so be transmitted from flower to flower. 

Admitting, then, that hay fever is caused by pollens, the problem 
arises as to which pollens are responsible for the symptoms in an 
individual case. The answer to this problem rests on the principle 
that not only are the cell of the nasal and conjunctival mucous mem- 
branes sensitized to the proteins of the pollens, but so are those of 
other epidermal structures, such as the skin. 

There are three ways of testing a person’s sensitiveness to for- 
eign protein: 

(1) The scratch test on the skin; (2) The intradermal test; and 
(3) The occular test. 

(1) The scratch test is made by applying to the skin the protein 
to be tested, dissolved in normal salt solution or weak sodium 
hydroxide solution, and making a small scratch through the solution 
about one-eighth inch in length. This should go just deep enough to 
penetrate the outer layers of the skin and not deep enough to draw 
blood. 

(2) The intradermal test consists in the introduction of the 
protein solution into (not through) the skin. This is best done with 
a tuberculin syringe and a fine needle. About 1/50 cubic centimeter 
is injected, raising a small white wheal. 

A positive reaction in either case consists of a raised whitish, 
urticarial wheal, varying in size from one-half to three centimeters 
in diameter, with irregular pseudopods extending into the surround- 
ing tissues, and the whole surrounded by a zone of hyperemia. The 
reaction appears in from five to thirty minutes and persists from 
two to four hours and then gradually fades, leaving at times, for a 
day or two, a faint brownish discoloration. In some cases there is 
some itching in the region. 

(3) The occular or conjunctival test is made by instilling a drop 
of the protein solution inside the eyelid. A positive reaction con- 
sists in a reddening of the conjunctiva, with lacrymation and itching. 
If some of the solution runs down the tear duct into the nose, there 
will be swelling of the nasal mucous membrane, with watering of the 
nose and sneezing. The test is necessarily limited in its application. 

In the non-sensitive case, no reaction follows any of the tests. 
With the scratch test, especially, it is possible to determine varying 
degrees of sensitiveness so that that pollen which gives the strongest 
reaction, can be chosen for treatment. 

As to treatment, there are two methods which give very good 
results: 

(1) The more successful is to have the sensitized individual go 
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to some locality where there are none of the pollen producing plants 
to which he is sensitized, and remain there throughout the hay fever 
season. However, this is only rarely possible. 

(2) The second consists in de-sensitizing the patient by repeated, 
smal] subcutaneous injections of a solution of the pollens causing the 
trouble, in his individual case. 

Before beginning treatment, it is absolutely necessary to learn 
which pollen is the causative agent in the given case. At times, 
several will give positive skin reactions. In such cases it becomes a 
matter of judgment which shall be used. Although several may react 
positively, almost always there will be one which will give a stronger 
reaction than any of the rest, and of course such an one should be 
used. It has been found by experience that desensitizing with timothy 
pollen will give relief in the greater number of the early cases, while 
ragweed gives the same results in the later cases. Therefore, unless 
some other pollen solution gives a reaction equally as strong as either 
of these, they are the ones which are generally used. Treatment 
with a pollen which is not causing the trouble will do no good but 
may do a considerable amount of harm. 

There are three methods of desensitizing treatment: (1) Pro- 
phylactic, or pre-seasonal, that is, the treatment is completed before 
the hay fever season begins: (2) phylactic, or during the season, 
that is, after the symptoms have appeared and, (3) the combination 
of the two. 

No matter which method is used, familiarity with the prepara- 
tion of pollen extract to be administered is absolutely necessary. 
Several are on the market, which are very good, but each manufac- 
turer has his own method of standardization, and an amount of one 
extract that might be perfectly harmless, might, of another, cause 
serious symptoms, or even death. 

The first dose must always be small enough not to cause any 
reaction in the patient. These reactions vary from the mild ones, 
with only a slight redness and soreness about the site of the injection 
to the more severe ones, which may manifest themselves as asthma, 
urticaria, or the more marked symptoms of anaphylactic shock with 
prostration, faintness, rapid and weak pulse, etc. To escape these 
reactions, the skin test must be the guide. The more marked the 
reaction to the test, the more sensitive is the patient, and the smaller 
must be the initial dose. It may be remarked, parenthetically, that 
not only do the more sensitive patients require the smaller doses, but 
they also respond more satisfactorily to the treatment. 

With the combined pre-seasonal and seasonal treatment, it is 
preferable to begin treatment from six to ten weeks before the time 
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of expected symptoms, with the longer interval as the choice. Start- 
ing with a very small dose, by means of weekly injections, the dosage 
is gradually increased until the beginning of the hay fever season, 
when it is wisest either to retain the same dose for several injections 
or else drop back to about half the maximum dose and very cautiously 
increase again until about one week before the end of the season can 
be expected, when treatment is stopped. The halt, or the drop back 
at the beginning of the season, is necessary because we have no 
means of knowing how much pollen protein the individual is absorb- 
ing through the mucous membranes of his eyes and nose, and care 
must be used not to overload him by means of the subcutaneous injec- 
tions so that he will lose what immunity he may have gained and be 
worse off than he would have been had he had no treatment. 

When a patient who already has symptoms, presents himself for 
treatment, experience has shown that the best method consists in 
giving him the same very small amount of the proper pollen extract, 
each day for three or four successive days, then skipping to alter- 
nate days for a few injections, and very slowly increasing the doses, 
then gradually lengthening the interval until his last injections may 
be from five to eight days apart. Here again, treatment may be 
stopped about a week before the expected end of the season. 

The writer has had no experience with the method of completing 
the treatment before the season begins, but very good results have 
been reported by at least one worker. With this method, treatment 
is begun twelve to fourteen weeks before the season begins, and 
starting with a small dose, the amount is gradually increased at 
weekly intervals, until the last doses, which are given just before the 
time when symptoms are expected, are comparatively very large ones. 

Two experiences of the writer may serve to emphasize the neces- 
sity of caution in treating these sensitized patients. In the first case, 
the patient ordinarily had her first symptoms of hay fever about the 
third week in.August. She appeared for treatment the first week in 
July and was tested in the usual way. She gave a very strong reac- 
tion to ragweed, and treatment with an extract of this pollen was 
begun, with a dose below the average in size. Nevertheless, she was 
so very sensitive that she had a reaction manifested by an attack of 
hay fever which lasted for five days, at a season of the year when 
ordinarily she is perfectly free. The second dose was made smaller 
than the first and from that time on, by making the increase in 
strength very gradual, no further trouble was experienced. 

The second case was that of a young man who had been con- 
vinced by experience that ragweed was at the bottom of his trouble. 
About 1/50 C.C. of a solution of ragweed pollen extract was injected 
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into his skin, the amount that is usually used, and which at the most 
gives only a local reaction. Within less than a minute after the 
injection, he became pale, and faint. The perspiration poured from 
him. His pulse was rapid, small and weak and he complained of 
pain in the abdomen. These symptoms all passed away within half 
an hour. In this case, if he had been given a subcutaneous injection 
of ragweed pollen extract, even an unusually small one, it is wel] 
within the bounds of possibility that he would have died. At the 
least, he would have been extremely uncomfortable, because materia] 
is absorbed quickly from subcutaneous injections and very slowly 
from intradermal injections. 

Such reactions as these are very rare when ordinary caution is 
exercised, but they might easily become decidedly serious if great 
care is not used. 

What shall be told a patient as to his chances of relief? In the 
first place he must understand that the treatment must be repeated 
each year, because whatever de-sensitization he acquires is temporary 
in character, as illustrated by the need of the weekly injections. It 
is also best to warn him that he is likely to have at least a little 
sneezing and some running of the nose, because few patients are 
absolutely freed of symptoms. But in general he can be assured that 
eighty per cent. of the patients are relieved of eighty per cent. of their 
symptoms, and that, therefore, the prospect of a great deal of relief 
in his individual case is very good, better in fact, than with almost 
any chronic condition. 

SUMMARY :—Hay fever is an anaphylactic reaction, in sensitized 
individuals, to the proteins contained in the pollens of certain plants 
and grasses. These proteins find a portal of entry into the organism 
through the nasal and conjunctival mucous membranes. 

It is possible, through very simple and painless skin tests to 
determine the exact cause of the condition. Having learned the 
offending pollen, a theraphy, as specific as antitoxin in diphtheria, 
is available and offers relief of 80 per cent. of the symptoms in 80 
per cent. of the cases. 

The partial de-sensitization obtained is not permanent, but treat- 
ment must be repeated each year. 
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THE SERVICE OF NURSING 


By HELEN F. HANSEN, A.B. 
Student Nurse, Mount Sinai Hospital, New York City 


True education means the full development of all human facul- 
ties, and the preparation of an individual for the duties and responsi- 
bilities of the vocation chosen as a life work. This is true of nursing 
as of any other branch of study, but in order to achieve success, the 
pupil nurse should possess a combination of culture and also a desire 
for service. 

The growth of this desire for service and its relation to culture 
are easy to trace. In ancient Greek and Roman history we do not 
find the minds of the people permeated with a desire for service. 
Physical power and intellectual cunning were their idols, as is readily 
seen by the fact that they chose, as their deities, a warring Mars, and 
an intriguing Jupiter rather than an all-loving God. These coun- 
tries made wonderful progress. Law, art, and literature were de- 
veloped to a marvelous degree, but the root of all progress was selfish- 
ness. Little did these ancient citizens realize the great truth Carlyle 
emphasizes in his Sartor Resartus—“For neither this man nor that 
man, but all men, make up mankind, and their united tasks the task 
of mankind.” 

This truth first became apparent when the doctrines of Chris- 
tianity were introduced into the world. Gradually despotism began 
to be wiped out; sacrifice took the place of bigotry. There were 
many examples of sacrifice both among individuals and groups of 
people. The Sisters of Charity, by their self-forgetfulness, by their 
untiring endeavors to alleviate human misery, and by their organ- 
ization and advancement of ideas, have illustrated clearly how a 
desire for service can overcome obstacles, no matter how great, and 
bring hope and new life where all seemed darkness before. 

This movement was, however, not allowed to advance unhindered, 
for there followed a period of disorganization in which all efforts of 
these pioneer nurses seemed to have been in vain. The truths for 
which they had struggled, the great service they had performed for 
mankind still were not lost, but were, for the time, being pushed into 
the background, ready to blossom forth with increased splendor at 
an opportune time. 

This impetus came at last, when the period of reconstruction 
established itself. Probably no part of this period more thoroughly 
emphasizes the spirit of service which prevailed so profoundly among 
our early nurses, than does that in which the deaconess movement 
had its development. Innumerable institutions erected throughout 
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the world for the betterment of mankind have been organized by 
women who had entered the order of deaconesses and countless others 
have been modeled on these institutions. Had not the longing for a 
life of complete service been paramount in the minds of these women, 
it would have been impossible for them to enter training under the 
most unattractive surroundings and at a time when few people 
believed that any form of honest labor could be dignified. 

It was at Kaiserswerth, the earliest of these deaconess institu- 
tions that Florence Nightingale received nursing training. In her 
life, we see what culture and education, combined with this same de- 
sire for service, were able to accomplish. Not all her education and 
culture, not all her power of organization, not her almost superhuman 
desire to help others, but a combination of all these qualities, enabled 
her to accomplish what she did, both during the Crimean war and 
after. 

It was also a full development of these characteristics that has 
inspired the foundation of the many hospitals and benevolent institu- 
tions scattered throughout our own country, in which, we hear and 
read on all sides, people are giving up their lives to service. 

However, especially now that the war is over, many capable 
individuals are wasting their energies, commending themselves and 
the world in general for the past, instead of realizing that the past is 
an earnest of much greater good, necessary to be done in the future. 
During the war, large numbers of enthusiastically patriotic women 
entered the training schools of this country to help combat the short- 
age of nurses at home and abroad. Now, we hear on all sides, prob- 
ably with much justice, that these women, by giving up their work 
at a critical moment have made their sacrifice and service insufficient, 
as the need for expansion and development in all kinds of nursing and 
social work has increased instead of diminished since the signing of 
the armistice and the ending of the war. 

There has been a constant appeal in the last few years, for 
women of culture to enter hospital training schools. Many have done 
so, great numbers of whom have not realized the full meaning of the 
terms service and culture, and by their lack of such understanding 
have evoked severe criticism of the nursing profession in many 
quarters. Matthew Arnold very aptly says that culture includes not 
only the “scientific passion,” but also a passion for “doing good,” the 
latter of which is too often unemphasized in our schools and colleges, 
and sometimes entirely lost sight of. 

Education should not be sought for self-development alone, but 
should be considered as a trust to better enable one to help others. 
Therefore, it is a call to service, first of all, which should cause one 
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to decide to enter hospital training. After spending a number of 
years, in or out of school, in intellectual development, one realizes 
that God has made him for a purpose, and that one has powers, 
which, when developed, will make him a worthy factor in the world. 
To accomplish this, self-comfort must often be put in the background. 
We see this unselfish trait throughout history in characters whose 
lives have been of real service to the world. 

Considering these facts, those of us who have entered training 
schools must ever bear in mind that we have entered upon a life of 
service and of sacrifice, determining to live that life, 


Not alone in power and knowledge, but by year and hour 
In reverence and in charity. 


CONSTRUCTIVE WORK WITH THE MENTALLY 
DISABLED 


By V. MAy MACDONALD, R.N. 


Organizer of Social Work, The National Committee for Mental 
Hygiene, New York 


With the general upheaval consequent on the war, many nurses 
have been shaken out of the rut of private nursing, and are unwilling 
to settle back into it again. They are realizing now that private duty 
is an excellent experience for the first year or two after graduation, 
but an unsatisfying type of work for an indefinite period. Contact 
with the manifold needs of disabled soldiers, and experience of that 
real satisfaction which comes from being of service to many people in 
the course of a day, have made nurses more keenly aware of the 
wider opportunities that come to those engaged in a community type 
of service. Many nurses on return from overseas have been heard to 
say, “I don’t know what I am going to do next, but it will not be 
private nursing.” This is a healthy discontent so long as it leads to 
definite steps to obtain the training and experience needed for other 
forms of work. Classes in public health nursing are crowded as 
never before, and are the gateway to many important fields of work. 

Of all the newer opportunities developing to-day, none is more 
keenly interesting or more promising of rapid growth than that of 
psychiatric social service. Certainly none gives a richer harvest of 
that satisfaction which belongs to work for a group of patients who 
have waited long for a recognition of their needs. The claims for 
service to those who have justly been called, “of all God’s suffering 
creatures, surely the most pitiful,” are at last being heard. 

Many nurses share in the too general feeling of disinclination to 
come in contact with mental disease. These are women who have not 


d by 
thers 
for a 
men, 
r the 
eople 
stitu- 
her 
e de- 
and 
man 
bled 
and 
has 
titu- 
and 
able 
and 
st is 
ure. 
men 
ort- 
rob- 
rork 
ent, 
and 
y of 
for 
one 
the 
ing 
any 
not 
the 
yes, 
but 
rs. 
ne 


380 The American Journal of Nursing 


experienced the shock of finding that many of these patients are men 
and women, who in many ways are still “even as you and I.” Sep- 
arated from their families, they are passing through a long illness 
without the moral comfort and support which comes from free asso- 
ciation with friends and the outside world. Sufficiently restored to 
return to community life, they find themselves sorely in need of a 
comprehending adviser and friend to assist in their readjustment. 

It is interesting to note that whenever pupil nurses in good schools 
have been required to spend a part of their training in psychopathic 
wards, many of them have come to consider that period the most 
interesting of their course. Prejudice has given way to knowledge. 
Interest and sympathy have taken the place of indifference and aver- 
sion. When to the problem of hospital treatment is added the whole 
question of restoration to suitable surroundings of those who are 
convalescent, we have a field of work and study which is proving 
amazingly interesting. 

Psychiatric social service has a threefold aspect. It touches past, 
present, and future. Many cases of mental disease are obscure and 
difficult of diagnosis until a careful investigation is made into the 
past educational, industrial, and social history. This needs the 
services of a worker trained to elicit information and discover the 
truth in conflicting stories. Much of the good effect of treatment 
while in hospital may depend on the patient’s freedom from anxiety 
regarding his family, and the social worker can often do much to 
remove causes of worry. The permanence of his cure will often 
largely depend on the supervision and help given him when able to 
return to home and work. The psychiatric social worker will know 
his difficulties and special dangers, and can help as no one else in 
the gradual process of readjustment. 

This activity for those already mentally disabled is but one phase 
of the work. An even more important service is that which searches 
out the cases of threatened breakdown, and applies preventive meas- 
ures. When we are told by eminent authorities that nearly fifty per 
cent of the cases of mental disease need never have happened, we 
realize that here is an immense field for preventive work. When we 
learn that all the great social questions of pauperism, prostitution, 
delinquency and crime are largely due to mental disease or defect, we 
feel that by the avenue of mental hygiene we shall most readily ap- 
proach the solution of these problems of society. 

Psychiatric social service cannot be “played by ear.” There 
must be a definite training, if we are to avoid making conditions 
worse rather than better. Diseases which are largely disorders of 
personality and failures in social adjustment require handling by 
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workers who have a knowledge of psychology, a training in psychia- 
try, and the technique of good social case-work. As physical symp- 
toms are often found concurrent with mental disease or resultant 
from it, it is very desirable that the worker should have general med- 
ical knowledge. Nurses of superior education who have secured the 
needed special training should, therefore, be well fitted to enter this 
field. Personality is a factor of even more than ordinary importance 
in this work, since tact, wise sympathy, and quiet strength are quali- 
ties essential to the right treatment of mentally unstable people. 

Opportunities in psychiatric work are increasing rapidly. Psycho- 
neurotic soldiers, whether in hospitals or in the community, psycho- 
pathic cases found in Juvenile Courts or Domestic Relations Courts, 
the great army of patients steadily being granted parole from state 
hospitals, the innumerable host of incipient and borderline cases 
needing preventive treatment in the community, all these are groups 
crying aloud for skilled assistance in their difficulties. 

In this profession “the laborer is worthy of his hire” and from 
the beginning an effort is being made to give salaries more appro- 
priate to the required type of worker than has often been the case 
in other forms of social work. Positions range in salary from fifteen 
hundred to two thousand dollars, with some executive positions pay- 
ing twenty-five hundred. Special courses of training have been 
established in prominent schools of social work in New York, Phila- 
delphia and Chicago. A course is being developed at Teachers Col- 
lege, Columbia University, and special training is given at the Smith 
College School. The National Committee for Mental Hygiene, 50 
Union Square, New York, is keenly interested in promoting the best 
type of social service for the mentally sick, and is always ready to 
give information regarding this field of work. 


RESPONSIBILITY OF THE PRIVATE DUTY AND 
THE INSTITUTIONAL NURSE TO 
PUBLIC HEALTH’ 

By MARY GRACE HILLs, R.N. 

New Haven, Conn. 


It is almost a waste of words to say that at no time in the history 
of our profession have so many opportunities been open to us. There 
have always been opportunities, but the doors were not open; now 
the nurse is coming into her own and if we can keep our heads, and 


*Read at a meeting of the New England Division of the American Nurses’ 
Association, Portland, Maine, June, 1919. 
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steer the craft in the middle of the channel for a few years, we shal] 
find ourselves well launched on a voyage that will end only at the 
“Golden Gate.” 

We are making history here in these three days, history that will 
go to the next generation, and when some of you young nurses cele- 
brate the silver anniversary of this meeting you will say—“We 
builded better than we knew when we formed the New England 
Division of the American Nurses’ Association.” For I believe that 
the organization of this group is going to do much to bring us together 
and help us solve our problems, and it is also going to make us a big 
factor in the American Nurses’ Association. 

It is fifty years since Benjamin Disraeli said, “Public health is 
the foundation on which rests the happiness of the people and the 
power of the country; the care of the public health is the first duty 
of the statesman.” If he could come back and speak to-day he would 
make only one change in that paragraph which has become a classic 
among public health workers. Now he would say, “The care of the 
public health is the first duty of every man and every woman;” for 
England, as well as America, has come to realize that the health of 
the public depends just as much upon the women as upon the men, and 
if we are to have public health we must have personal health, and so 
it comes back to the individual. 

The time is past when public health workers alone were held 
responsible for the health of the public, just as the time is past when 
the clergy alone are held responsible for the morals of the public. 
While the clergy must continue to lead and the individual follow, in 
the moral world, so the public health worker must continue to lead in 
the physical world, but the individual must follow. And so I choose 
for my subject, The Responsibility of the Private Duty and Institu- 
tional Nurse to Public Health. The public health nurse, alone, is not 
responsible for the health of the public, she must lead, but our other 
two divisions of the profession must stand on either side doing their 
share. 

There are several words very much overworked since the great 
war and one of them is coéperation; but codperation is the only word 
that expresses just what we so often want to say. It must be codper- 
ation all along the line, but especially so in public health work. We 
must coéperate, and codperate very closely, if we are to obtain the 
results for which we are working. You remember Kipling’s lines on 
the English Army: 

It ain’t the guns nor armament, 
Nor funds that they can pay, 


But the close codperation 
That makes them win the day. 


And 
healt 
affiliz 
a fe 
clude 
schoc 
train 
“By 
a sc 
to n 
Trai 
wor 
| socia 
tive. 
4 exte 
to u 
| well 
helpl 
their 
left, 
thro 
schoc 
: stud 
“Sick 
tion 
isa 
of on 
depe 
i muni 
and 
“The 
hygie 
whic 
a str 
the c 
intell 
| the 


Responsibility of Nurses 


It ain’t the individual, 
Nor the Army as a whole, 
But the everlasting team work 
Of every bloomin’ soul. 


And we must have team work in our profession if we are to have a 
healthy public, and we must begin with the pupil nurse. 

It is true that some of our larger hospital training schools are 
affiliating with visiting nurse associations and are giving their pupils 
a few weeks in house-to-house nursing, but the curriculum should in- 
clude some instruction on sickness as a social problem. The training 
school superintendent will say, “We haven’t time to get in all the 
training now required and how can we add to it?” I would reply, 
“By having schools of nursing rather than training schools,” for in 
a school of nursing the student studies nursing with all that relates 
to nursing while in many training schools the pupil is trained. 
Trained to care for patients, to be sure, but having so much ward 
work that there is little time or strength left for individual attention, 
social or physical; trained to forget her own individuality and initia- 
tive. We believe the eight-hour system will remedy this to a great 
extent. In a school of nursing one should learn to think for herself, 
to use reason and judgment, to develop initiative and personality as 
well as skill. When our pupils graduate, we wonder why they are so 
helpless, so dependent, so afraid to try their wings. Is it not because 
their wings have been clipped and clipped until there are no feathers 
left, just the stumps, and they must wait for the wings to grow 
through experience? And so I say, let us begin with the training 
schools and make them schools of nursing, giving more time for 
study and observation on the subjects already included and adding, 
“Sickness as a Social Problem.” 

When the American Red Cross prepared the course of instruc- 
tion for women, it prefaced the outline with this statement: “Health 
is a matter of utmost importance, as it largely determines the measure 
of one’s happiness and efficiency. The knowledge that personal health 
depends to a great extent upon the health conditions in the com- 
munity brings home to each individual a serious personal interest 
and responsibility.” The object of the course was defined as follows: 
“The object of this course is to teach women personal and household 
hygiene in order that they may acquire those habits of right living 
which will aid in the prevention of sickness and the upbuilding of 
a strong and vigorous people, and to give them simple instruction in 
the care of the sick in their own homes which will fit them to render 
intelligently such service as may be safely entrusted to them.” If 
the U. S. Government recognizes the need of preventing sickness, 
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should we not lay more emphasis on that one subject in our schools 
of nursing? 

Our Congress has gone a long way in ten years. Many of you 
remember the bill that was introduced a few years ago, asking for 
an appropriation of $50,000 for the study of children’s diseases. 
Our men could not see the way clear to make the appropriation and 
the bill was defeated. 

That same year another bill was introduced, asking for $50,000 
to make experiments to determine just what kind of ivory would be 
best for making buttons. This bill was carried, as buttons seemed 
very important to our Congressmen. “If we can afford to investi- 
gate the condition of swine and cattle, and of rivers and harbors for 
purposes of improvement, surely we can afford to make financial pro- 
vision to improve human efficiency and to save human life.” 

We blame the war for much, but some good things have come 
out of it and one is the attention our Government is giving to life 
saving and life preservation. You all know that in the first draft 
many men were rejected, but do you realize that 60 per cent. of these 
were rejected because of physical disability that might have been 
corrected in their childhood? When our Government had time to 
think this over they said, “Let us make a survey of present condi- 
tions ;”’ and they found what every worker among children knows, 
that 300,000 babies die every year in the United States, that of these 
300,000 about one-third could be saved if proper care were given 
them, and so there went forth the request: “Let all our babies be 
weighed and measured, let us see where we stand to-day.”—and, as 
you all know, many babies were found who need attention if we are 
to build up “a strong and vigorous people.” 

Is this a problem for the public health nurse alone? By no 
means. The pupil nurse should be taught conditions in the homes of 
our working people, the need of starting our hospital-born babies in 
the right way and the importance of teaching the young mother that 
her baby means much to the nation. And the private duty nurse 
has a big responsibility in this campaign for better health. It is she 
who comes in direct contact with the wealthy group of patients. It 
is she who can influence the mayor, the members of the board of 
aldermen, the members of the board of finance and all the other 
political men in their own homes. We public health nurses meet 
them when we appear in favor of some health bill, but it is the private 
duty nurse who is meeting influential citizens, men and women, every 
day. She can do more than she realizes toward giving “every baby 
a square deal.” You know it was a nurse in a little country town who 
influenced Mrs. Helen Hartley Jenkins to give $10,000 to found a 
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chair for public health nursing in Teachers College. It is the private 
duty nurse, many times, who can influence people to do a great deal 
toward bettering conditions. 

We sometimes forget all the private duty nurse has done for us 
and feel thst she likes private duty because she works among the 
better class of people; but each one of us must work in her own way, 
always remembering the big things we are all working for, and 
whether it be an institutional nurse, a private duty nurse, or a public 
health nurse, we are all working for a strong and healthy race. Our 
babies and our sick children are calling to every one of us to help 
them. 

Public health does not depend upon the public health nurse only 
but upon every one of us. So I appeal to the institutional nurse and 
to the private duty nurse to take her place beside the public health 
nurse, to realize her responsibility, and to make a greater effort 
toward preventing disease. If New England is to do her share in 
saving 100,000 babies a year, we must work together, not only in 
dealing with actual sickness, but in interesting influential citizens to 
make better health laws, laws relating to housing, to shorter hours, 
to adequate help for the mother with the little children, laws for a 
cleaner milk supply, for the better control of communicable diseases, 
for better working conditions in the factory. 

When we meet two years from now, may we present a solid 
front in the battle against disease. 


WHAT A NURSE SHOULD KNOW ABOUT SYPHILIS 


By HERMAN GOODMAN, B.S., M.D. 
New York, N. Y. 


(Continued from page 298) 


THE WASSERMAN TEST 


The Wasserman test is a delicate reaction, depending on many 
factors, not the least of which is the serum of the blood collected from 
the patient. Although taking the blood is nearly always the doctor’s 
task, the nurse may make or mar according to the preparation, and 
the subsequent care she takes of the sample. 

In some hospitals, the Wasserman “outfit” will come to the ward 
or clinic all ready for use from the hospital, commercial, or health 
department laboratory. Such an outfit ordinarily consists of: 1. 
A wooden container with cover, padded with cotton. 2. A labeled 
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test tube with cork. 3. A sterile needle, wide gauge, in envelope. 4. 
A blank form for information. 

On the other hand, such outfits may not be available, and it wil] 
be the nurse’s duty to prepare for the taking of the blood sample. 
She should provide: 1. A dry, sterile test tube with cork and label. 
2. An hypodermic needle, 19 gauge, and at least two and one-half 
inches long, (a special needle is called the McCrea needle and is very 
good). Some doctors will require a five c.c. all glass syringe. The 
needle and syringe should be sterilized by boiling and thoroughly 
dried. If the blood came in contact with water, it would be rendered 
useless because of the resulting hemolysis. 3. A tourniquet to com- 
press the arm. 4. Alcohol for sterilizing the site of puncture. 5. 
Sterile wipes. 6. Collodion. 

The arm of the patient, usually at the antecubital fossa, is 
cleaned with an alcohol soaked wipe, and any excess of alcohol re- 
moved. A dry wipe is placed over the most prominent vein. The 
nurse applies the tourniquet, using a slip knot, and after the doctor 
inserts the needle and draws the blood, she loosens the tourniquet 
and applies pressure over the puncture. 

The test tube containing the blood is corked, and the name, 
number, ward, and other data are put on the label. From now on, 
the handling of the blood should be a laboratory procedure, and if 
the laboratory is in the hospital, the blood should be carried there 
immediately and given to the proper person. If the laboratory is 
distant, the test tube should be put in a safe place (an ice box, in 
warm weather), and if possible at a slant of about 25 degrees, to 
facilitate the separation of the serum from the clot. During the 
clotting process, the test tube should not be moved, and especially 
should not be shaken up. 

When the serum separates, it is safe to place the test tube in its 
container and send it to the laboratory. All blank forms accompany- 
ing the outfit should be filled in, that the laboratory may know from 
whom the sample is, and to whom the report should be sent. 

The interpretation of the Wassermann report is essentially a 
part of the doctor’s function, and it requires training coupled with 
special knowledge of the individual patient concerned. The nurse 
cannot but have some ideas as to the meaning of a report that she is 
charting and often-times “a little knowledge proves a dangerous 
thing.” 

A report of four -plus positive undoubtedly means the patient 
has or has had active syphilis. The so-called “paradoxical” reaction 
or non-specific four plus occurs in yaws, sleeping sickness, and in 
nodular leprosy, but these diseases are of infrequent occurrence in 
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this country. Slightly positive reactions may occur in tuberculosis, 
and perhaps in measles and scarlet fever. The New York Board of 
Health advisably states on the back of each report: 


INTERPRETATION OF THE WASSERMANN READINGS 


+-+-+-+ means very strongly positive. 
+++ * strongly positive. 
positive. 
weakly positive. 
doubtful. 
negative. 


A diagnosis of syphilis should never be made from a weakly positive or 
doubtful reaction (+ or +), but in a known case of syphilis that has had specific 
treatment such a reaction would indicate the necessity of further treatment. 

A weakly positive or doubtful reaction (+ or +), where there is no specific 
history and where the test is made simply as an aid in differential diagnosis, is 
usually considered as negative. A negative Wassermann reaction does not abso- 
lutely exclude the possibility of syphilitic infection. 

In primary syphilis, period of chancre, the Wassermann is nega- 
tive although Spirocheta pallida may be found in the sore. This is 
an example of syphilitic infection with negative Wassermann. Later 
in the primary stage when the lymph nodes that drain the area of the 
chancre become enlarged and spirochetae are probably circulating in 
the blood, the Wassermann becomes positive. In the stage of erup- 
tion, the secondary stage, the Wassermann is regularly positive. Per- 
haps 80 to 90 per cent. of tertiary syphilitics have a positive reaction, 
but a small per cent. of undoubted syphilitics never give a positive 
result even after treatment. so-called “provocative reaction.” Per- 
sons with syphilitic disease of the nervous system may have a nega- 
tive blood reaction. 

The doctor will best know what significance to give the Wasser- 
mann report, and we are certain that no well trained nurse nor 
student nurse gossiping over the charts will say, “How strange, Dr. 
Bell is giving that man salvarsan, and he hasn’t syphilis. He has a 
negative Wassermann.” 
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DEPARTMENT OF NURSING EDUCATION 


IN CHARGE OF 
ISABEL M. STEWART, R.N. 


Note: It is evident from reports coming from all parts of the country, that 
there is a rather marked decrease in the number of applicants to many nursing 
schools. At the same time there is a marked increase in the demand for well 
trained nurses. There is no doubt that the root of the difficulty lies much deeper 
than any temporary shortage of service in this and allied fields, or any lack of 
public information on nursing. There are certain fundamental defects in this 
system, itself, which must be cured before we can expect to make any headway 
with the present situation. No attempt to “boost” nursing without such radical 
improvements can hope to succeed. It is believed, however, that something might 
be done by the right kind of publicity—not a cheap newspaper campaign, but a 
serious attempt to awaken public interest in the whole question of nursing edu- 
cation in relation to public health. The following paper offers some suggestions 
from the standpoint of a publicity expert. 


WHAT PUBLICITY MIGHT DO TO REMEDY THE SHORTAGE OF 
STUDENT NURSES 


By JAMES RortTy 


In discussing the problem of recruiting student nurses, I do not 
mean to suggest that it is exclusively an advertising or publicity 
problem. It is fundamentally an economic problem, at least the eco- 
nomic factors are controlling. However, publicity is frequently a 
most effective instrument in working out economic problems. Given 
the codperation of the various groups which are interested both in 
employing nurses and in training them for service, it seems to me 
that it is entirely feasible to develop and put through a publicity plan 
which will not only recruit at moderate expense the large number 
of student nurses required to meet the growing needs of the hospitals 
and of the public health nursing movement (50,000 public health 
nurses, according to Assistant Surgeon General C. C. Pierce, will be 
required by the Federal and State health legislation already passed), 
but which will establish in the minds of the public the fact that nurse 
training schools are educational institutions and that nursing is a 
profession of steadily increasing importance. 

For a statement of the problem, I turn to Carolyn E. Gray’s 
article in the September, 1919, issue of The Modern Hospital on “The 
Results of Organized Publicity in Interesting the Public in Nursing.” 
“Education for a profession and for life,” says Miss Gray, “is in 
terms of advertising the goods we have to sell. Looked at from the 
proper standpoint, we offer education in return for definite work, 
and this we must stress and emphasize, because any attempt to 
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attract pupils on any other than an educational basis means, to my 
thinking, complete failure.” 

When a manufacturer takes an advertising problem to an adver- 
tising agency, the first thing the agent does is to undertake a study 
of the product, “of the goods he has to sell.”” Frequently when the 
agent reports, his first recommendation is that a change be made in 
the article itself,—that its quality be improved, or perhaps that the 
package be made more attractive. The advertising agent is the first 
to recognize that no amount of advertising, no matter how skilfully 
planned and conducted, can sell a bad product. 

Accordingly, if we are applying advertising technique to the 
problem of selling nursing education, the first thing to do is to study 
the product, “the goods we have to sell.” Obviously the product, 
i. e., the nurses’ education, needs improvement in several respects. 
One does not need to read the pamphlets issued by the League of 
Nursing Education to know that the nursing training schools are by 
no means competing on equal terms with other educational oppor- 
tunities open to high grade young women with high school, normal 
school, or college training. The difficulties which the student nurse 
often has to undergo and the heavy price in routine unskilled service 
which she has to pay for her training, are well known. Speak to 
almost any promising high school or normal school or college grad- 
uate and she will tell you the same story. “Perhaps the opportunities 
in nursing are good, but are they worth all the hard work and the 
long hours of the average hospital course?” Not only do these young 
women themselves have this feeling about the training schools, but 
the people to whom they naturally turn for advice in choosing a 
career,—the high school principals, high school, normal school, and 
college teachers, all share this feeling and frequently refuse to recom- 
mend nursing as a career to their graduates. 

Certainly there is at present much ignorance about nurses’ train- 
ing and much prejudice against nursing among possible applicants. 
Some of this is unfounded and some justifiable. No amount of pub- 
licity will change public opinion permanently if actual conditions do 
not measure up to the picture presented. 

We have not only to enlighten the public, but also to guarantee 
that the majority of nursing schools live up to the specifications 
which are generally accepted as desirable. The thing to do is to create 
a public demand for a better product in nursing education and to 
induce the public to support these higher standards. Publicity will 
help in this. As soon as the public is assured that the tide has set 
toward a more enlightened policy in nursing education generally, 
more applicants will begin to come in, and with this increased number 
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of students, improvements can be progressively introduced which 
will hold them and draw others. 

Many of the larger schools, driven by the increasingly acute 
shortage of applicants, are planning or have already undertaken, !oca! 
publicity campaigns. The advantages of group action are obvious, 
however. In the first place popular prejudice which now operates 
to limit the number of applicants is general rather than particular 
and can be broken down far more effectively by a united campaign 
which, though prohibitive for a single training school, is easily borne 
when distributed among all the schools that would benefit by it. 
Furthermore, it would appear to be entirely feasible for a national 
publicity bureau, responsible to, or at least controlled in some degree 
by, the League of Nursing Education, to accomplish a very consid- 
erable gain, both in efficiency and in economy, by syndicating genera! 
recruiting literature, by pooling experience, and by making a general 
application of such local recruiting methods as are found to be effec- 
tive. 

The personnel of such a bureau should include, in addition to 
the director,—two writers, one statistician, and one travelling repre- 
sentative, besides a small stenographic force. Of course, before such 
a bureau is established the idea must be “sold” and the support of 
the training schools which will be served by the bureau guaranteed. 
I would recommend, therefore, the preliminary appointment of a 
travelling representative who would serve both to sell the plan to 
the hospitals and to gather data for the use of the bureau when estab- 
lished. Such a preliminary survey would cover a period of perhaps 
two months. Inasmuch as it is the training schools which are 
directly concerned in the recruiting problems, it is they and the or- 
ganizations which represent them, such as the National League of 
Nursing Education and the American Hospital Association that might 
logically be expected to take the initiative in organizing the proposed 
bureau. However, the employing group which, in addition to the 
hospitals themselves, includes the National Tuberculosis Association, 
the American Red Cross, the American Public Health Association, 
and the Council of State and Provincial Health Officers (representing 
state health departments); also the American Nurses’ Association 
and the National Organization for Public Health Nursing, may all 
be expected to codperate in the work of the bureau even to the extent 
of contributing to its financial support. 

The cost of maintaining such a publicity service can only be 
roughly approximated, as past experience in recruiting for the nurs- 
ing profession can scarcely be taken as a guide. However, the cam- 
paign to recruit students for the Vassar Training Camp conducted 
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during the summer of 1918 must be considered unusually successful. 
A publicity bureau was employed over a period of three months at 
a cost of $3,000. The original quota of applicants desired was 500. 
Not only was this quota achieved, but an additional 500 applicants 
were secured and distributed to three other training camps. Fur- 
thermore, training schools in the vicinity of New York received some 
of the overflow from this campaign, and even now the effects of this 
publicity are felt. The total cost of the campaign was $10,000 and its 
success is attributed chiefly to the large amount of newspaper and 
magazine publicity which was secured. Twenty dollars per student 
is certainly not a heavy price to pay for nursing recruits. P 

For this bureau when established I should propose tentatively 
the following functions: 

1. The maintenance of a complete publicity service, which 
would go into every channel of publicity, including motion picture 
exhibits and would, where desired, furnish information, advice and 
suggestions on specific problems. 

2. Preparation of stock advertising literature and publicity ma- 
terial. I consider it entirely feasible to prepare in quantity recruit- 
ing material and supply this material for use in the recruiting activi- 
ties of the hospitals themselves. The problem here is very much like 
that of a national advertising campaign. We have to develop our 
“retailers” system so that it will “collect” on the value of general 
recruiting publicity. In this system the hospital training school 
occupies the position of the retailer who advertises locally. 

3. A publicity campaign, national in scope, through the news- 
paper and magazine press, concentrated wherever possible in locali- 
ties where coéperating hospitals or associations are active and seem 
to have a chance of benefiting directly from this aid. 

4. Publicity support wherever needed in combatting state legis- 
lation tending to lower standards, and in advocating desirable legis- 
lation. 

Without having made a specific study of the problem, I would 
not wish to prescribe the elements of the publicity material recom- 
mended under 2. However, a booklet containing the statement of 
educational standards indicated as essential earlier in this article, 
would constitute one element. Another element would be a booklet 
somewhat similar to that entitled, Opportunities in the Field of 
Nursing, prepared by Isabel M. Stewart of Teachers College. An- 
other element would perhaps be a booklet on public health nursing, 
such as is now in preparation by the National Organization for Pub- 
lic Health Nursing. A third element might well be a booklet sup- 
plied by the Red Cross, describing opportunities created by the Red 
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Cross program of public health nursing. A poster similar to the 
poster prepared by the National Organization would probably be 
desirable. In general it may be said that most of the material re- 
quired is already written and printed. The problem would be simply 
one of revision and publication cheaply in large quantities. 

Under 4, it will be seen that I recommend publicity rather than 
advertising. I would in all probability include some advertising 
which of course always facilitates the task of obtaining space in the 
newspaper and periodical press. The problem of recruiting nurses 
is, however, one of sufficient public interest to secure a large amount 
of free space. The hospital training schools should, of course, be 
encouraged to advertise individually and help should be extended to 
them by the service bureau in the way of specimen advertisements. 

According to figures given in Miss Gray’s article, 15,000 students 
must be enrolled in the training schools each year to meet the present 
needs of the hospitals. This number should undoubtedly be increased 
to meet the need of preparing for service the very large number of 
public health nurses required by recent legislation and the rapid 
development of the public health nursing movement. 

I have not touched on the methods by which the hospitals would 
distribute this syndicated literature or how this literature would be 
supplemented by a folder or booklet specifically describing the ad- 
vantages of that particular training school. The service bureau 
would undertake a special study of this problem and recommend out- 
lets for distribution as, for example, high schools, public libraries, 
women’s clubs, religious societies, etc. 

In this brief paper I have not undertaken to discuss the con- 
siderations which make some such campaign highly necessary at 
this time. Miss Gray has mentioned the panaceas of “short courses,” 
“lower standards,” “increased allowance,” which are resorted to 
when there is a shortage of pupils. It is not only in the training 
schools, however, that the shortage of nurses is likely to make trouble. 
At the present time, all over the country the inadequacy of the supply 
of trained public health nurses is seriously endangering standards of 
personnel and service. In some states, as for example in Michigan, 
legislation tending toward the breaking down of standards has been 
introduced in the State Legislature. When the nurses try to combat 
these movements, the answer is frequently, “Very well, if you don’t 
want the field opened to ‘practical’ nurses, then show us some plan 
of supplying the demand with nurses who come up to your standards.” 

The foregoing “plan” is, of course, wholly tentative, and is not 
intended to supply a complete answer to this challenge. I venture to 
set it forth in the belief that it embodies some of the essential elements 


of a 
of 
is clo 
Expe 
in sc 
tions 
alwa 
serio 
and ¢ 
| consp 
izatic 
eond 
shou 
of n 
At t 
| occu} 
natul 
the s 
| oppo 
to b 
direc 
| the f 
| and 
| thou 
coulc 
of t 
thou 
cone 
incre 
upo 
with 
help 
able 
| II 
| part 
| deg 
| larg 
the 
| 


to the 
ably be 
rial re- 
simply 


er than 
artising 
in the 
nurses 
amount 
rse, be 
ided to 
‘ments. 
udents 
resent 
reased 
ber of 
rapid 


would 
uld be 
le ad- 
ureau 
d out- 


Department of Nursing Education 393 


of a feasible recruiting scheme and may, at least, stimulate discussion 
of what is everywhere conceded to be a very serious problem. 


DISCUSSION 


I. By Cuara D. Noyes, President, American Nurses’ Association and Director, 
Department of Nursing, American Red Cross 


A drive of any sort, for the purpose of recruiting pupils for training schools 
is closely tied to the question of the distribution of these applicants to the schools. 
Experience in the past has demonstrated that pupils have sometimes been placed 
in schools of apparently good standing, where both living and educational condi- 
tions were so inferior that the pupil could not remain. This, of course, is not 
always true, but it has been so frequent that it brings forward a very grave and 
serious question. Such incidents result in discouragement to good applicants 
and also in harm to the better schools, as the publicity which follows is always 
conspicuously wide-spread and destructive. 

The question that quite naturally arises is whether the three national organ- 
izations of nursing should, by their moral support and backing, assist all hospitals 
eonducting schools, regardless of character, or whether the campaign of publicity 
should be more impersonal and stress education of the public both as to the dignity 
of nursing as a profession and the vital importance of high nursing standards. 
At the present moment, when the short term of so-called “intensive training” is 
occupying the foreground it seems vitally important that a campaign of this 
nature should be conducted. The public should be shown its responsibility toward 
the schools of nursing of the country, and what a good school means. 

Our Directors of Nursing in the fourteen Red Cross Divisions have a great 
opportunity through their Committees on Nursing Activities of the Chapters, 
to bring to large groups of people the question of their responsibility in this 
direction. Personally, I think it is unfortunate to be constantly bringing forward 
the fact that fifty thousand public health nurses will be required by the Federal 
and Public Health legislation already passed. It is discouraging, and if fifty 
thousand public health nurses were available to-morrow, I doubt whether they 
could immediately be placed in positions. The Directors of Public Health Nursing 


of the Red Cross have estimated that they need and have vacancies for, one | 


thousand public health nurses during the next six months. We are naturally 
concerned with this whole question of supply and the Red Cross is ready to 
coéperate in any effective method that will help to improve the schools and 
increase the supply of pupils. Would it not be well to concentrate in some way 
upon the schools which are prepared to give a good nursing education either 
within their own walls or through affiliation? It would not appear desirable to 
help perpetuate so-called schools of nursing that are not prepared or in any way 
able to give a satisfactory course to pupil nurses. 


By KATHARINE TUCKER, Acting President, National Organization for 
Public Health Nursing 


The National Organization for Public Health Nursing is devoting the larger 
part of its efforts to educational and recruiting work designed to reduce in some 
degree this shortage. It is obviously impossible, however, to supply the very 
large number of public health nurses required without very greatly enlarging 
the number of students who are entering the training schools. 

The plan under discussion would seem to include very many of the essential 
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elements, not only from the point of view of the hospital training schools, but 
from that of the employing groups and the general public. The problem of 
financing such a bureau would not seem to be insuperable, provided the various 
interested groups can be induced to unite in the undertaking. 


III. By the President and Several Members of the National League of 
Nursing Education 


Miss Clayton, “I believe something must be done to attract students to 
our schools and that many adjustments must be made in our system of educa- 
tion.” 

Miss Maxwell, “The plan for Publicity recommends itself to me, but one 
important factor has been quite overlooked. In what other branch of education 
do we find the student completely fitted upon graduation to enter a very lucra- 
tive field of work, a field made ready for almost any branch the applicant wishes 
to select? In Medicine, the student has to secure hospital practice after four 
years of expensive study and other professions make like demands. The student 
nurse secures the theoretical, technical and practical instruction which fits her 
for immediate usefulness and brings to her a corresponding monetary return 
almost at once. Much of the repetition of unskilled routine is being done away 
with and wherever possible the hours are being shortened in the Schools of 
Nursing. No change that contemplates dispensing with the actual care of the 
sick can be considered. Our field work in the hospital is the backbone of our 
profession. The old saying still holds, ‘Learn to do by doing,’ and nothing less 
than doing will bring to perfection the work of the nurse. This should be the 
answer to those who consider hospital work drudgery. It is high time that we 
got over ‘to those to whom applicants naturally turn for advice in choosing a 
career’ the importance of the invaluable experience to be obtained in hospital 
training. The training is not only useful as a profession, but is a preparation 
for life.” 

Miss Powell, “I feel that will be a very efficient way of recruiting stu- 
dents, provided the schools that fall below the standard can be kept from using 
+” 

Miss Wheeler, “We need first to find out what other kinds of schools have, 
which nursing schools do not have, which offers their graduates a better field of 
service. We need to list all of the reasons why our schools are not attracting 
students. We then need to make such changes as are necessary to establish an 
attractive and reasonable standard. Then we need to educate the public to this 
standard and make good to the advertising of that standard. Then we also need 
to make executive positions more valuable and attractive, for without the 
executive we cannot hope to build the school.” 
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THE RED CROSS 


By CLARA D. NoyEs, R.N. 
Director, Department of Nursing 


Were you to come to National Headquarters, Washington, D. C., 
after you had paused before the service flag of the Department of 
Nursing, hanging above the white marble steps of the Main Building, 
you would probably be surprised to see that the Bureau of Nursing, 
in the Fourth Annex, with its files of the National Committee, and 
the partitioned offices of the various bureaus, is as busy as when 
sixteen months ago it was sending to the Surgeon General’s office the 
papers of 100 nurses a day. 

An interesting place is this white-ceilinged, oak-furnished office 
space, open through the middle, with the Dietitian and Public Health 
Nursing Services on the right as you enter, and the Bureaus of 
Assignment, Home Hygiene and the Care of the Sick, Enrollment, 
and Nursing Publicity on the left. Down the middle of the room 
run the long green files where the papers of 36,000 Red Cross nurses 
are kept, numbering from the early days of the service. Were you 
to open one of the manila jackets, you would probably find eager 
letters of application for enrollment, credentials from training 
schools, travel orders, and accounts full of the humor, the thrill and 
the pathos of war service. To the left, just opposite the low oak 
geographical, alphabetical and status files, is a cubby-hole of an office, 
where the records of those 530 Red Cross nurses who have died 
since the organization of the service in 1909 are being catalogued. 
A worn badge with a “Storm and Flood, 1913” bar, or an appoint- 
ment-card, perhaps a little bent and soiled now, will bear mute 
testimony that the owner’s hands, once proud and eager for Red 
Cross Service, are now forever quiet. And the activities of this 
ofi¢e? Not including the,development work the three Bureaus 
of/Public Health Nursin ome Dietetics ang ome Hygiene and 
Care of the Sick, much remains to be done regarding the demobiliza- 
tion of Red Cross nurses. From the War Department have been re- 
turned the papers of 15,383 Red Cross nurses, which must be sorted, 
efficiency cards made out, status recorded, and then returned to the 
original jackets. From these offices come the orders for mobilization 
of nurses for Poland, and the Balkans; from here also are sent the 
papers of approximately 20 nurses a day who desire to enter the 
Nurse Corps of the U. S. Public Health Service. From here go the 
pamphlets, and the stories regarding the service, and the photographs 
of nurses in the service on the other side of the world. Though for 
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a moment in the chatter of type-writers, the hum of voices, and the 
creak of a swivel chair quickly pushed back, you may seem worlds 
away from a hospital, or even a dispensary in Omsk, here you wil! 
find the nucleus of that far-flung army of mercy, of which Florence 
Nightingale dreamed as she walked through the wards of Scutari. 


PORTRAIT OF Miss DELANO 


Among the negatives which were made of Miss Delano, has been 
found a photograph of her with a long blue cape over her white uni- 
form, and a Red Cross cap upon her head. By vote of the National 
Committee on Red Cross Nursing Service, at its meeting on December 
9-10, and of the Division of Directors of the Department of Nursing, 
conferring at National Headquarters, November 15-20, this picture 
has been chosen as the one most worthy to perpetuate her memory. 
It is particularly suited for training schools and public institutions, 
while the photographs which portray Miss Delano in civilian dress 
are open to the objections which attend all pictures of this type. As 
her greatest work lay in Red Cross Service, so will she be remem- 
bered as a Red Cross Nurse, and this new photograph is preéminently 
suited to accomplish this result. 

These photographs may now be ordered through the AMERICAN 
JOURNAL OF NURSING or the Department of Nursing, American Red 
Cross. The larger size, 15 by 20 inches, framed, costs $15. The 
smaller size, 8 by 10 inches, framed, costs $8. 


RED Cross COMMISSION TO POLAND 


Edith M. Benn, whose name may be familiar to readers of the 
JOURNAL as one of the veteran Red Cross Chautauqua speakers of 
the Department of Nursing, sailed with eight nurses for Paris, 
December 11, on her way to Warsaw, Poland. Two nurses of the 
original unit of ten sailed January 6, while seven additional ones will 
report for Poland in the near future. 

Alice Fitzgerald, Chief of the Division of Nursing, League of 
Red Cross Societies, completed on October 17, a tour of inspection 
through Poland. Everywhere was she convinced of the need for 
American nurses in hospitals to introduce American nursing methods 
and to teach the Polish attendants and nurses the proper use of equip- 
ment donated by the American Red Cross. She writes: 

We visited an orphanage at Kobryn which has had help from the A. R. C., 


and where two Polish aides had been assigned to duty. Everything seemed well 
kept. Here also we saw a warehouse where refugee clothing was being sorted for 
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distribution; the large bales from America were being unpacked, the clothing 
sorted as to size and “sex” and then bundles of ten full sets were made up and 
marked plainly for “men,” “women,” or “children.” In the latter case, the age 
was specified. 

On our way back to Warsaw we were fortunate enough to stop at Brest 
Litvosk of treaty fame, where we visited the prison camp under the guidance of 
a competent officer who was the chief medical director of the station. On our 
tour of three of the prisons, we saw several thousand Bolsheviki and Ukranian 
prisoners, and found the conditions very much better than we had been led to 
believe. At Baranovicci we visited the hospital attached to the camp, which 
made a better impression than any seen and I feel that this was due to the fact 
that at times nursing aid had been given to this institution. 

The nurses whom we have loaned to the Polish Government are now working 
in Polish hospitals, and the one which I visited showed the good work done by 
these women, neither of whom spoke Polish. No interpreter had been secured for 
them. They had, however, been able to clean up the hospital, to obtain equip- 
ment for it, to train native women and put them in a neat uniform, and above 
all, to secure the full confidence and codperation of the Polish doctor in charge. 


ADDITIONAL NURSES FOR THE BALKANS 


Sailing dates are being arranged for thirty nurses during the 
end of January, for service both in Poland and the Balkan States. A 
report from Miss Fitzgerald states: 

We reached Sarajevi, Montenegro, in August, where we were escorted to 
the schools by a particularly intelligent Polish woman of the medical profession, 
who seemed heart and soul in the work. It was most interesting to see the 
excellent organization established for the distribution of cocoa, milk or rice, as 
was found necessary for each particular case. An excellent system of “checking” 
which prevented the children from “repeating” and insured to each one the 
proper ration of food, had been installed, and the youngsters not only obtained 
food for themselves, or for their sick relatives at home, but also came under the 
direct observance of the doctor in charge, who then followed the cases to their 
homes if necessary. 

You would have been interested in the Moslem women, who are themselves 
heart and soul in the work. Some of them belonged to the young and pro- 
gressive party, and had a short time before banded in a league to promote the 
laying aside of the face veil. This had, however, created such a storm that they 
did not have the courage to carry the scheme through, and it was only when the 
gentlemen of the Commission had retired from the kitchen and they were left 
alone with us, that they dared to turn back their veils and uncover their heads. 

Podgoritza, though not the capitol of Montenegro, has become the head- 
quarters of the Red Cross Commission, and has been a most successful field for 
our workers. The patients for the hospital come from long distances and shew 
their very great faith in American doctors and nurses by the hardships which 
they are willing to endure in order to come to an American institution. In the 
city a dispensary is being run, where eleven thousand patients were cared for 
between April and June 30, 1919. Though it had remained open all day, and 
had been able to care for every one who called, during our stay it was run only 
in the mornings, as their supply of drugs was getting very low. Quinine, which 
is so necessary in the treatment of malaria and sand-fly fever, had been used up 
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completely, also codiene, as well as that most necessary article, soap. The 
natives flock to the dispensary, however, and they may be found sitting on the 
doorstep before the hours of opening, and through the entire night, if they arrive 
after the doors are closed, so great is their faith in the American Red Cross. 


THE SIBERIAN COMMISSION 


From Russian Island, Vladivostock, Siberia, comes the following 
letter : 
November 26, 1919. 


Dear Mother of our good Miss Bridge: 

We have to tell you that to-day is a very sorrowful day—the last day that 
Miss Bridge, our dear teacher is with us. She taught us not only the nursing 
and hygiene, but also, she taught us with her example and with her clear tender 
spirit and soul. 

She was always so good to us. She was our small stove which made us 
warm all these four months of our work with her. 

We thank God and you for such a soul as it is by Miss Bridge. This letter 
will come promptly to Christmas Day. We congratulate you. 

(Signed) Nina Pavlovsky 
Elizabeth Paptova 
Natalia Kovolnko 
Anna Shasburg 
Enna Pgarkova 
Katherina Dranicina 
Eugenia Platokora 


A HISTORY OF THE RED Cross NURSING SERVICE 


While these units in central Europe and Siberia are helping to 
make history for the American nursing profession, the Red Cross 
hopes to record the story of the Red Cross Nursing Service, from the 
early days of its foundation to the present time, as it faces toward its 
broad reconstruction program. 

Lavinia L. Dock has undertaken to write the first part of this 
history,—the formative period, embracing the Civil and Spanish- 
American Wars, the formation of the Army Nurse Corps, and the 
Red Cross Reserve, as far as the declaration of war in 1914. Volume 
II will include the organization and formation of the early units, the 
base hospitals, and the general nursing program of the Red Cross 
following our participation in the war. Volume III will be concerned 
with the post-war activities of the service. 

Although the publication of this history will be under the gen- 
eral supervision of an Editorial Committee, the Red Cross appreciates 
that such an undertaking can only be successful in proportion to the 
codéperation extended by those who have participated in actual service. 
To those nurses who have had singular experiences, who have met 
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war close at hand, and seen the infinite drollery and pathos and 
courage of those who have made freedom possible, who have perhaps 
here and there caught a telling photograph, or remember a char- 
acteristic incident, the Editorial Committee appeals for assistance, 
that this History of the Red Cross Nursing Service may become not 
only an authentic record of accomplishment, but also a vitally human 
and dramatic story of the gallant part played by American nurses in 
the great war. Will you not forward this material at your earliest 
convenience to the Department of Nursing, National Headquarters, 
American Red Cross? 
APPOINTMENTS 

Ida F. Butler, of Hartford, Connecticut, has been appointed 
Director of the Department of Nursing of the Insular and Foreign 
Division of the American Red Cross. Miss Butler comes to National 
Headquarters after a most successful Chautauqua season, during 
which she presented the war and peace story of the nursing service 
to over one hundred audiences in the middle western states during the 
past summer. A graduate of Hartford Hospital Training School, 
Miss Butler has had long experience in Red Cross work, both in this 
country and overseas. Under the Children’s Bureau of the Com- 
mission to France, she organized a hospital for acute diseases for 
children at Lyons, when the Hindenburg offensive in 1918 broke the 
English lines and the Germans were within thirty-five miles of 
Paris. 

As Director of the Department of Nursing of the 14th Division, 
Miss Butler has a most interesting task before her. In the near 
future the Red Cross contemplates the extension of its program of 
health education and conservation to the Virgin Isles, Cuba, the Canal 
Zone, China, and among other foreign and insular possessions. 

Katharine Wheeler Holmes, of Newton, Mass., has been appointed 
Assistant to the Director, Bureau of Public Health Nursing Service, 
National Headquarters. Miss Holmes, a graduate of Smith College, 
and of the Newton Training School for Nurses, Newton Lower Falls, 
has had long experience in public health nursing, first at the Henry 
Street Settlement, New York, and later as Superintendent of the 
Boarding-Out Department of the New York Nursery and Child’s 
Hospital, of the same city. In 1918 she was associated with the Red 
Cross Children’s Bureau, France, and for nine months was the 
American Red Cross delegate to the Department of Drome, Service 
des Refugies. After the signing of the armistice she served as head 
of the Foosani Unit, American Red Cross Commission to Roumania. 
Miss Holmes is one of the Directors of the Baby Welfare Association 


of New York City. 
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FOREIGN DEPARTMENT 


IN CHARGE OF 
LAVINIA L. Dock, R.N. 


ENGLISH REGISTRATION ACT 


How many times has this Department hopefully announced that 
the English Registration Act was on the point of passing! Well, now 
it has really passed. About Christmas time, Mrs. Fenwick cabled 
that it had finally passed through Parliament and had received the 
royal assent. We had hoped that details would arrive in time for 
this issue of the JOURNAL, but have been disappointed in this, and 
‘must wait for them a little longer. 


NEWS FROM NORWAY 


Two interesting communications have come from Norway. Miss 
Bergljot Larsson, president of the Norwegian Nurses’ Association, 
writes to make application for Norway to enter the International 
Council of Nurses. She tells us that the Norwegian Association was 
founded in September, 1912. It has now nine hundred members, an 
officialheadquarters, a nurses’ registry, and a journal. A three 
years’ training in hospital is required and, Miss Larsson says: “We 
are very strict in our regulations.” She adds: “Now that it is de- 
cided to join the International Council we shall feel it a long time to 
wait for the International Congress.” 

The Norwegian nurses have had to carry on a certain amount 
of contest to gain their desired standards of training and professional 
education, just as nurses in other countries have had to do but, we 
surmise, with very much less opposition and less friction than in 
other cases. They feel that they have been very successful in attain- 
ing good training conditions and they regard it as certain that they 
will soon be able to secure a model bill for registration by the state. 

The other bit of news is that Norway is sending the superin- 
tendent and principal of the largest hospital in Christiana, the City 
Hospital, of seven hundred beds, to the United States for a year’s 
visit of inspection and observation of training schools. This is Miss 
Aagot Larsen, and she is especially desirous of seeing good prelim- 
inary courses for probationers. Miss Larsen will probably land in 
New York City early in 1920; she will be glad to receive helpful advice 
from our nurse leaders as how best to spend her year of study in this 
country. The outlook for international relations is thus a little 
brighter, with Belgian and Norwegian nurses entering; the executive 
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committee, meeting at Atlanta next spring, will have the pleasant 
duty of listing some new members to be voted upon at the regular full 
Council and Convention. 


PUBLIC HEALTH NURSING IN ENGLAND 


Two nursing leaders who are especially earnest in developing 
and encouraging the general interest of nurses in Public Health work 
are Isabel Macdonald, secretary of the Royal British Nurses’ Asso- 
ciation and E. L. C. Eden, president of the National Union of Trained 
Nurses (this is not the new trade-union). The English Minister of 
Health is now proposing to appoint nurse inspectors to assist medical 
inspectors in their survey of the nation. Such nurses must have (1) 
full nursing training, general and children’s hospitals; (2) Central 
Midwives’ Board certificate, also subsequent practice in midwifery; 
(3) experience of health visiting or sanitary inspector’s work, or 
inspection of midwives; (4) knowledge of maternity and infant wel- 
fare centers and day nurseries; (5) experience of social questions 
relating to maternity and child welfare work. 


The United States Civil Service Commission will hold, in the near future, 
a competitive examination for special instructor in occupational therapy. Appli- 
ecants should write to the Commission, at Washington, D. C., asking for form 
2118. An examination for field supervisor of reconstruction aides will be held 


on February 24. 


A baby-saving week was observed in Halifax, Nova Scotia, in November 
last. The local Council of Women took the responsibility of holding the week’s 
conference with an exhibit, and had the hearty codperation of the Victorian 
Order, The St. John Ambulance Brigade, the Graduate Nurses, the Welfare 
Bureau, the Dispensary, Halifax Infants Home and others, and last, but far from 
least, the Massachusetts-Halifax Health Commission, without whose aid not 
nearly so much could have been accomplished. The Mayor and City Council, the 
Premier of the Province and Lieutenant-Governor Grant all gave the project 
sympathetic support. There were three sessions daily; the first, beginning at 
10 o’clock, was mainly for school children, who came in two detachments under 
the supervision of their teachers, enjoyed the film pictures, the Exhibit itself, 
and listened to an interesting talk. The Baby Contest, which was not a baby 
show, appealed to a very great many mothers and the number of babies brought 
for examination increased daily. In fact, the last session saw more babies pre- 
sented for the tests than on any previous day. The value of this one feature 
alone can scarcely be over-estimated, for mothers learned there how to bring 
their babies up to standard and the doctors and nurses engaged in the examina- 
tion also learned what help it lay in their power to give. 
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DEPARTMENT OF PUBLIC HEALTH NURSING 


IN CHARGE OF 
EDNA L. FOLEY, R.N. 
Collaborators: Mrs. Helen C. LaMalle, R.N., and Mary A. MacKay, R.N. 


The following are outlines which were written by the American 
Nurses in: Italy for the use of the students in the courses in Public 


Health Nursing. 


I. FREQUENCY OF VISITS TO WELL BABIES, BY CHARLOTTE 
M. HEILMAN 

1. New Cases.—Visit as soon as possible after first visit to Ambulatorio. 
Observe home conditions, general health of family, occupation and earnings. 
Go carefully over orders given to mother by the doctor and see that she under- 
stands them as well as possible. Give such additional advice and instructions 
in regard to the baby or any other member of the family as may seem neces- 
sary. Above all, see that a friendly relation is established with the family. 
Remember that it is better to neglect your duty to some extent on the first 
visit rather than antagonize the family. 

2. Following Visits.—Babies that attend the clinic regularly and are gain- 
ing weight satisfactorily and are in good general condition do not require visit- 
ing more than once a month or once in six weeks, unless there is some special 
reason why it seems advisable to go more frequently. If the mother does not 
care for the baby properly, or if the home conditions are bad, more frequent 
visits should be made if possible even though the baby is doing well. 

3. Babies That Are Losing Weight or Have Disturbance of Digestion but 
Are Not Really Ill—Make visit immediately after case is reported, and search 
carefully for a logical explanation of child’s condition. Try to make it plain to 
the mother without offending her. Visit again at least once a week until baby 
begins to gain and is apparently normal. 

4. Babies That Do Not Attend Ambulatorio Regularly.—Visit within a 
month after last visit to Ambulatorio, to ascertain the reason for its absence. 
Use every effort to explain any misunderstanding which the mother may have, 
and to make her feel that she wants to return regularly with her baby. If she 
does not come again within two weeks, make another visit. 

5. Ill Babies —Treat as any other acute case and visit daily or even twice 
daily, if the case requires it, reducing the number of visits gradually until com- 
plete convalescence. 

6. General Advice—Remember always that a nurse never makes a diag- 
nosis if she finds a baby or any member of a family ill; that she never gives 
advice contrary to that of the doctor; that she never permits herself to say that 
a case is hopeless, no matter how difficult it may be; that her influence is unlimited 
if she gains the confidence of the mothers. 


II. FREQUENCY OF HOME VISITS IN TUBERCULOSIS CASES 

1. Incipient. (a) Home treatment ordered. First visit for investigation 
and advice. (Make notes of advice given.) Second visit in seven days, then 
weekly or fortnightly visits, dependent upon regularity in dispensary attendance 
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and ability and willingness to carry out advice. (b) Sanatorium ordered.— 
First visit as above: weekly until admission. 

2. Positive-—(a) Open: Weekly or fortnightly, depending upon ability and 
willingness to obey orders. If home treatment is to be followed, visits are as 
essential for encouragement and commendation, if patient is obeying orders, as 
for teaching and advice. (b) Advanced or bedridden: Daily if nursing care is 
given; twice weekly if care is given by the family. Watch protection of young 
children. 

3. Suspected or Observation Cases.—First visit with careful instruction 
as to food, sleep, rest and living arrangements. Then, if patient attends dis- 
pensary, and home conditions are fair, one visit every three weeks is sufficient. 

4. Special Cases.—Pregnant mothers, weekly or oftener. Enlarged glands, 
if suppuration threatened, every two or three days. If tonsilectomy has been 
advised, weekly. If brace required, weekly. Acute bone or joint, daily, to see 
position or to urge hospital, or both. Hemorrhage, daily, for five days to a week. 

5. General Advice.—Never advise any immediate change that may make a 
patient a marked person in workshop or neighborhood. Always take pulse, 
count with watch; ask regarding exertion previous to taking pulse if rate is 
unusually high. Temperature taking is advisable, especially in suspected cases 
(alternate so that both a. m. and p. m. temperature are taken). Use care in 
cleansing thermometer. The first visit is always one of investigation and in- 
struction, but nurse should observe carefully and not ask too many questions 
unless immediate and exact infurmation is required by proper authorities. 


III. FREQUENCY OF HOME VISITS IN SCHOOL WORK, BY SARAH 
ROBERTSON 


1. To Urge Correction of Defects which interfere with child’s health and 
progress in school.—Two weeks after notice has been sent by nurse or physician, 
to see if recommendations have been carried out. If not, one visit every week 
to persuade family and make arrangements for necessary help. 

2. Visits to Sick Children, non-contagious cases.—Three times a week, once 
a week, or less often, depending on the mother’s intelligence and her ability and 
willingness to carry out physician’s orders and to follow the nurse’s instruction. 
To urge hospital, daily visits. 

8. Contagious Cases, when found in visits, to determine reasons for ab- 
sences. Urge mother to secure medical advice and at this visit give instruction 
as to nursing care, isolation for protection of others, etc. 

4. To Urge placing in special schools, open-air schools, schools for defec- 
tives, the blind, the deaf, etc. At least once a week. Be sure that you know all 
about the school, its location, requirements and why the child will be better for 
its particular care and teaching. 

5. Truancy Visits depend on ability of family to get child back in school. 
Sometimes necessary every two days for persuasion before stronger measures 
are used. 

6. Visits for Treatment and Instruction in Homes.—For example, pedicu- 
losis, uncleanliness, scabies, impetigo, ring-worm, eczema, etc. The first visit 
should be to give or to make an appointment to give a thorough demonstration 
of the treatment required. Afterwards, if possible, a daily visit for three days 
to the worst cases, or at least twice weekly visits to every case until condition 
is entirely cleared up. 

General Instruction.—Cases of suspected infection should always be reported 
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to proper authorities, whether mothers seem willing to obey instructions or not 
Families not known to any relief agency but apparently unable to purchase the 
necessary treatment (spectacles, for instance) should be encouraged to try to 
secure them before the nurse asks or suggests outside aid. First visit always one 
of investigation and instruction, but nurse should observe carefully and not ask 
too many questions unless immediate and exact information is required b: 


proper authorities. 


PHYSICAL WELFARE OF SCHOOL CHILDREN’ 


By MABELLE M. Park, M.D. 
Seattle, Wash. 


The five states represented at this conference have compulsory 
school laws. The taxpayer supports the schools and is willing and 
glad to pay for the best school system it is possible to build, in order 
that the children may develop into more efficient citizens. Now, in 
view of the compulsory school laws demanding that the taxpayer must 
supply the facilities for educating every child in the state, has he not 
the right to demand that the child must be kept in such condition that 
he may complete his education in the shortest period of time? 

The Russell Sage Foundation made a health survey in the New 
York schools a few years ago and found that 60 per cent. of the chil- 
dren had removable physical defects. What bearing has this on their 
education? They found further that children with seriously defec- 
tive teeth fall six months behind in the eight years of graded schoo! 
work. One-half of the children have bad teeth. Children with dis- 
eased adenoids require one year and one month extra schooling to 
complete the grades; one-eighth of the children have diseased ade- 
noids. A child with enlarged glands requires one year, two months, 
overtime; nearly one-half of our children have large glands. These 
early defects are soon followed by the more serious conditions of 
rheumatism, heart trouble, kidney affections or appendicitis. Dr. 
Ira C. Brown, with ten years continuous experience as medical officer 
in one regiment, found that 25 per cent. of cases of tonsilitis progress 
into rheumatism. 

You can see from this report how vitally interested the taxpayer 
is in the preservation of the child’s health. If 40 per cent. of children 
must repeat part or all of a grade, how much unnecessary expense is 
required to furnish the extra equipment for this extra time spent in 
school! 

These defects are not remedied in the home, for a large majority 
of children enter school with conditions demanding immediate atten- 
tion. In one small county in the state of Washington, 585 school 


*Read at the Tuberculosis Conference, Boise, Idaho, September 29-Octo- 
ber 1, 1919. 
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children were examined and only 65 were found in a healthy condition. 
We are told that children outgrow these defects; possibly some may 
after the damage has been done to their constitutions; but the records 
of the War Department will disprove that statement. Compare our 
draft records with those of other countries: Germany found that 
only 6 per cent. of her men were unfit to fight; France discarded 17 
per cent.; Great Britain 23 per cent.; while we, who thought Ameri- 
cans were all strong and healthy, found that out of every 100 young 
men 35 were unfit to be trained for battle. In some states the per- 
centage of discards went as high as 46 per cent.; that does not look 
as if children “outgrew their defects.” The list of defects reads just 
as does a list from our school surveys—first, teeth, then eyes, throat, 
flat-feet, etc. 

This is not propaganda that is applicable to cities only. Thers 
is a conviction that rural children are free from defects, are sturdier 
and healthier than city boys and girls, yet look again at our war camp 
statistics. Many camps were in large proportion made up of either 
boys from cities or boys from country districts. The rural district 
camps had 25 per cent. more influenza than did the camps of city boys; 
10 per cent. more pneumonia; 10 per cent. more deaths; and 30 per 
cent. more of general hospital admissions. This result comes from 
the more careful supervision of city children and the greater diffi- 
culty of obtaining medical and nursing care in the country. 

Health inspection in schools increases the attendance. Officers 
of the Juvenile Court in Seattle say it has decreased delinquency 
among children by one-half. It also increases class standing. A 
recent survey in some of the Seattle schools comparing the class stand- 
ing before defects were remedied and the work the child was able 
to do after operation or treatment showed an improvement not only 
in deportment, but in the three R’s also. 

The introduction of milk alone in the Seattle schools by the med- 
ical department is said, by anti-tuberculosis workers, to have done 
more than any other one step to prevent pre-tubercular conditions 
among chlidren. The milk is delivered at the school in half-pint bot- 
tles in the morning and is sold to the children at cost, to drink with 
their lunch. Any children needing extra nourishment are given the 
milk at recess also, and it is given free if home conditions make it 
advisable. 

This is work that lessens the burden of the taxpayer, but let us 
forget the dollar and do it for the sake of the children. 


HOSPITAL AND TRAINING SCHOOL 
ADMINISTRATION 


IN CHARGE OF 
ALICE SHEPARD GILMAN, R.N. 


READJUSTMENT OF TRAINING SCHOOLS AND HOSPITALS’ 


By ELIZABETH A. GREENER, R.N. 
Superintendent of Nurses, Mount Sinai Hospital, New York, N. Y. 


On every side and from every source we hear of the problems of 
reconstruction and readjustment which hospitals and training schools 
face to-day. So general is discussion of this subject that one is re- 
minded of a well-known comment, attributed to Mark Twain, that 
“much is being said about the weather, but very little is being done.” 
We are prolific in discussion, but slow in action and in initiating 
radical changes. 

What is the matter with our training schools? We all state in 
our circulars, and presumably we all believe, that splendid and un- 
usual opportunities are afforded in the field of nursing to the intel- 
ligent, cultured woman who wishes to prepare herself for a life work 
which is well worth while from the standpoint of personal satisfac- 
tion and service. Why is it, then, that training schools offering the 
opportunity of preparation for such work, with little or no personal 
expense to the student, are not filled to overflowing with the very 
best type of woman and student that the country can produce? On 
the contrary, from every side we hear of the constantly decreasing 
number of desirable and suitable applicants. 

A grave cause for concern and anxiety to those vitally interested 
in nursing education is the criticism that after three years supposedly 
spent in actual preparation and training for such work, the graduates 
of our schools, as a whole, are not adequately prepared for the im- 
portant work which awaits them. Especially is this true, we are told, 
in public health work or in executive or administrative lines. 

So serious has become adverse criticism concerning the inade- 
quacy of the present method of training nurses, that in the opinion 
of many of our best thinkers, the whole structure of nursing educa- 
tion is in danger of collapse, unless radical changes are introduced 
soon in our training schools. Conditions throughout the entire world 
have changed during the past few years as a result of the world’s 
upheaval during the recent war. Hospitals and training schools 
need to keep pace with the demands of the day, although to many 

*Read at a meeting of the New York State Nurses’ Association, Brooklyn, 
October, 1919. 
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of us actively engaged in training work, it seems as if the necessary 
changes were never more difficult of accomplishment than at the 
present time. %. 

One of our greatest difficulties is that produced by the shortage | 
of applicants. In every part of the country, hospital beds are rapidly 
increasing in numbers; new hospitals are being built and opened for 
the use of the public, each imbued with the definite desire to establish 
its own school of nursing, and within established hospitals, each 
year, more actual nursing service is being required in all departments. 
Without considering any increase in the number of hospital beds, it 
is probably safe to estimate that during the last four or five years 
there has been an increase of from ten to twenty-five per cent. in the 
amount of nursing work which must or should be performed by 
nurses, not only in the hospital proper, but also in its special depart- 
ments such as the dispensary, social service, X-ray, physical therapy, 
etc. 

Any program of expansion, development, and progress, in the 
training school necessitates a marked increase in the annual expendi- 
tures of the hospital, and unfortunately hospitals are already facing 
greatly increased financial burdens without any immediate prospect 
of proportionate increase in their income. Because of the fact that 
the work of the hospital is humanitarian as well as educational in 
character, the physical welfare and nursing care of sick patients can- 
not be sacrificed, not even to the education of the nurse; on the other 
hand, neither can the education and physical fitness of our young 
student nurses be sacrificed to the needs of the hospital. Some of the 
most serious problems, then, that seem to be demanding solution are: 
lst: What immediate steps shall be taken to improve conditions and 
methods of training so that our schools will attract student nurses 
of the right type in sufficient numbers? 2nd: How shall the hospital 
give adequate nursing care to its patients and at the same time make 
provision for the proper education of its student nurses? 3rd: Who 
shall decide what plan of reorganization is best for the training school 
of to-day? How can such changes be enforced and regulated? 4th: 
Since, in the last analysis, the proper expansion of nursing education 
necessitates greatly increased expenditures on the part of the hos- 
pital, how shall sufficient funds be secured for such purpose? 

Answering question number one, first and most important is the 
shortening of the long hours of duty of the student nurse. Fortu- 
nately, hospitals throughout the country are practically unanimous 
in recognizing the justice and desirability of this change, and in most 
cases they are working toward this end with the hope of solving it 
during the coming year. 


Ss? 
ems of 
schools 
is re- 
, that 
done.”’ 
iating 
ate in 
d un- 
intel- 
work 
isfac- 
g the 
sonal 
very 
On 
asing 
ested 
sedly 
ates 
> im- 
told, 
ade- 
nion 
uca- 
uced 
rorld 
rld’s 
1ools 
lany 
klyn, 


408 The American Journal of Nursing 


Changes should be made in our methods of training so that a 
three year course of training shall be more distinctly educational and 
sufficiently broad in scope to prepare nurses to enter the executive 
field or that of public health nursing. We are doubtless all agreed 
that no student nurse should find it necessary to spend more than 
three years in acquiring such training. Many of us are asking our- 
selves whether in order to give a complete training and also to meet 

| the argument so frequently advanced that nurses, like medical stu- 

dents, should all be trained along the same general lines, it might not 

| be desirable to institute a two year and three or four months’ course 

_ of training, along carefully arranged general lines, to be taken by 
every student entering the school, with the regular school diploma 
awarded at the end of such course,—provision being made for imme- 
diate continuation of the work covering an eight months’ period for 
students desiring to prepare themselves for special work. Students 
intending to do private duty nursing might not desire to take this 
extra course; undoubtedly all others would. 

Should this change be made, we would not be doing what many 
of us are attempting to do to-day, when we give from three to six 
months’ specialized work to every student in the school, regardless 
of her ability or fitness for such service or of her expectation or 
desire to make use of it. The work which is at present considered as 
special or elective and which is scattered at intervals through a 
three-year course of training, might be grouped in this post-graduate 
course. 

It is a question whether hospitals might not really profit rather 
than lose by this apparent reduction of time, as it is a certainty that 
the more ambitious and desirable type of student would generally 
elect to continue the last eight months of work in order to secure the 
extra training and the post-graduate certificate which would carry 
considerable prestige with it. 

We must face the fact that large numbers of the young women 
entering our schools to-day are doing so for the sole purpose of being 
prepared for Social Welfare or Public Health work, and it is as unjust 
to deprive them of the opportunity of preparation for this work as it 
would be to deprive them of the opportunity of obstetrical or oper- 
ating room training. The plan of establishing schools on this general 
basis also suggests the idea that hospitals with special faeilities and 
equipment for elective post-graduate work of value might afford the 
opportunity of affiliation with smaller, carefully selected schools 
where such work is not possible, thus affording students from smaller 
schools the greatly needed opportunity of preparation for special 


elective work. 
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The idea of introducing a shortened period of training in addi- 
tion to an eight-hour day seems a startling one at first sight, but might 
not such changes help us to solve the problem of the shortage of appli- 
cants, and at the same time make it possible to prepare a larger 
number of nurses for the needs of the public in a shorter period of 
time? It would certainly help us to maintain standards which 
promise to be utterly demolished if a general course of training of 
one year or less for nurses, attendants, or any other group becomes 
an established practice, without adequate safeguards as to licensing, 
supervision of training, etc. If the nursing profession does not 
boldly face the many complex nursing problems which to-day con- 
front us, and if we do not point out logical and satisfactory methods 
by which such problems may be solved, we may rest assured that 
others can and will undertake this piece of work for us. 

Hospitals and training schools should spare no effort to endorse 
and participate in the work of publicity concerning nursing educa- 
tion, the necessity for which is being so strongly agitated through the 
national nursing organizations. The simple statement made in a 
paper presented by Carolyn Gray at the meeting of the National 
League in Chicago last June, to the effect that 15,000 students, and 
possibly more, are needed for the annual enrollment in order to keep 
up the ranks of the training schools of the country, should be sufficient 
argument in this matter. Miss Gray’s estimate is a most conservative 
one, as it is a well known fact that not more than 60 or 65 per cent. 
of all students enrolled for training complete the full course of three 
years. As the figure presented by Miss Gray of 15,000 students is 
based upon the number whom we expect to graduate annually from 
our training schools, her estimate is considerably too low. 

Training schools throughout the entire country will undoubtedly 
be greatly benefited by the survey of all schools of nursing which has 
been recently undertaken by the American Nurses’ Association and 
the American Red Cross for the purpose of standardization. This 
survey, if successful, should yield many interesting and significant 
facts and serve as a basis for many recommendations of greatly 
needed changes and improvements. 

Our second problem is also of a most serious character. How 
shall hospitals be enabled to give adequate care to their sick patients, 
while at the same time they give to their student nurses a suitable 
and satisfactory nursing education and shorter hours? 

The answer may be brief. First by employing more graduate 
nurses on the permanent staff of the hospital, especially on the night 
force. Second, by the use of paid helpers or hospital maids, one of | 
whom, at least, could be used to good advantage on every large 
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hospital ward. Third, and I purposely place this suggestion last, by 
the use of graduate attendants who have been trained in institutions 
registered for that purpose, and controlled by state law. Until legis- 
lation for the control and regulation of this group has been enacted, 
training schools and hospitals will find the use of attendants a danger- 
ous procedure, and one apt to ultimately work more harm than good. 
Any attempt to train student nurses and attendants in the same insti- 
ution must be regarded not only as undesirable, but likely to result in 
danger and disaster to the training school itself. 

Who shall decide what plan of organization is best for the train- 
ing school of to-day, and how shall such changes be regulated and 
enforced? 

The newly organized Amercan Conference on Hospital Service, 
which has come into existence during the past year, affords an oppor- 
tunity for the development of a comprehensive nursing program for 
the nation, through the combined thought and effort of medical, lay 
and nursing groups, each of which has hitherto considered the prob- 
lem independently. 

It is but natural that nurses in dealing with this problem should 
emphasize nursing standards, the details of nursing education and 
the professional status of nurses. In considering nursing problems 
from these several points of view, nurses have never felt that they 
were acting selfishly, but have believed that the control of nursing 
education and the protection of the rights of the nurse, both as under- 
graduate and as graduate, are of vital concern to the public. 

The physician’s point of view has been somewhat different. At 
the bedside, the nurse is the physician’s assistant, and he is there- 
fore interested primarily in obtaining an unlimited supply of faithful 
assistants ready to perform such tasks as may be assigned them. 
With the demand for the services of nurses in fields apart from bed- 
side nursing, physicians have not been particularly concerned. 
Taking what they evidently believed to be their patients’ viewpoint, 
they have generally looked askance at any tendency toward the raising 
of nursing standards which was likely to be accompanied by an in- 
crease in the cost of nursing service. With but few exceptions, physi- 
cians have concerned themselves but little with methods of teaching, 
and have had little sympathy with legislation designed to protect the 
nurse as well as the public from imposition and fraud. The physician 
has evidently felt that he was fully qualified to protect his patients 
by the exercise of his personal judgment in the selection of nurses 
and bedside attendants; that legislative standards were superfluous; 
and that the activities of nursing organizations which have promoted 
protective legislation were more or less pernicious. 

(To be continued) 
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NOTES FROM THE MEDICAL PRESS 


IN CHARGE OF 
ELISABETH ROBINSON SCOVIL 


TREATMENT OF BURNS.—In an article in Modern Medicine it is 
stated that the local treatment of burns is essentially the same 
whether the burn is of the first, second or third degree. After the 
surrounding skin has been prepared and the blebs treated, the surface 
should be covered with a sterile wet dressing. A one per cent solu- 
tion of picric acid, or a saturated solution of bicarbonate of soda can 
be applied. The ointments most in use are boric acid and sodium 
bicarbonate, three per cent. Special ointments for burns may be 
used. A warm wax dressing, such as was used during the war, is 
the third type. 


SopiuM CITRATE IN PNEUMONIA.—A writer in the New York 
Medical Journal recommends the use of sodium citrate in the treat- 
ment of pneumonia because it reduces the viscosity of the blood and 
prevents coagulation. He gave it at the rate of from 15 to 20 grains 
each hour, or 40 grains every two hours, with plenty of water, con- 
tinued until the result is attained. If it acts as a laxative, the move- 


ments should be checked by a few doses of an opiate. The medicine 
should be continued to the second or third day after the crisis to 
assist in securing resolution. 


NURSES IN THE WAR.—The Journal of the American Medical 
Association says that a report of the work of army nurses on the 
western front from May 8, 1917, to May 31, 1919, has been rendered 
to the Surgeon General by Julia C. Stimson, acting director of the 
Army Nurse Corps. Of the 21,480 nurses of the Army Nurse Corps, 
10,245 saw overseas service; 266 died; and three were wounded in 
action. All of the nurses of the American Expeditionary Forces 
were graduates and were recruited largely through the nursing 
service of the American Red Cross. 


ETHER IN TETANUS.—A French medical journal reports the 
treatment of tetanus by inhalations of ether. A mask was used 
which the patient held himself, and 60 c.c. was given morning and 
night by the drop or teaspoonful method. The amount given was 
not enough to put the patient to sleep. Eight were treated, of whom 
seven recovered. 

SopruM CITRATE IN INFANT FEEDING.—The Journal of the Amer- 


ican Medical Association says that sodium citrate is added to the 
milk mixtures to prevent the formation of hard curds. Increasing 
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amounts added to the milk, increase coagulation time, up to a limit 
of 1.7 grains to an ounce, after which the milk does not coagulate 
at all. It may be prescribed safely in doses of 1 grain to each ounce 
of milk in the mixture. 


THE RED Cross AFTER THE WAR.—The British Red Cross has 
decided to direct its activities against tuberculosis. It hopes to form 
an organization by which every man, woman and child shall receive 
exactly the attention needed in the early stage of any accident or 
disease, leading up to trained care in the great hospitals. In this 
period in tuberculosis voluntary workers can be of great practical 
assistance. In the second stage, when sanitarium treatment is im- 
perative, they cannot do much, but when the case is hopeless they can 
help to provide homes within easy reach of the families of the pa- 
tients, where they can see their friends without being a menace, as 
they will be supervised. 

THE NEW BACCHUS.—The Journal of the American Medical As- 
sociation suggests that American artists shall no longer depict Bac- 
chus, the god of wine, astride a barrel of wine, but straddling a patent 
medicine bottle. The most potent ingredient of many of them is 
alcohol. The only solution is to prohibit the use of alcohol in medi- 
cines of this type. Glycerin can be used as a solvent in many cases. 

BURNS OF THE EYE BY LIME.—Cans of chlorinated lime should 
be opened with great care, otherwise a sudden explosion of gas may 
carry a shower of lime dust into the eyes. It is customary to treat 
these cases by putting a few drops of a one per cent. solution of 
novocain, or a four per cent solution of cocaine into the eyes and then 
removing the particles of lime. A weak solution of vinegar is used 
to irrigate, to neutralize the caustic effect of the lime. Cold applica- 
tions are laid on the closed lids and a boric acid solution is dropped 
in the eyes every two or three hours. Antiseptic ointment in the 
eyes relieves the pain and prevents the opposing surfaces adhering. 
It is well to punch a small hole in the top of the can before opening 
it to permit the gas to escape. 

THE CHILD’s Foop.—Julius Hess says a growing child requires 
more food than its weight would indicate. Its intake must exceed 
its expenditure, so that it may grow. 

ASTHMA AND OVEREATING.—In a case reported in a French med- 
ical journal, the man developed asthma after errors in diet. It re- 
turned whenever he ate abundantly. He was given two rectal injec- 
tions daily of 10 gm. of peptone dissolved in milk, with a few drops 
of laudanum, just before the principal meals. Under this treatment 
he could eat at will. It finally lost its efficacy, because he persisted in 
over-eating. 
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LETTERS TO THE EDITOR 


The editor is not responsible for opinions expressed in this department. 
must be accompanied by name and address to ensure publication. 


All communications 
Several letters are being held 
for lack of space, but these will appear in a later issue of the JOURNAL: many are abridged for 
the same reason. 


VOTING BY MAIL 


Dear Editor: - Voting by mail is only allowable when special provision is 
made for so voting. One cannot argue that because voting by mail is not pro- 
hibited, therefore, it is legal. There are some objections to voting by mail and 
each organization must decide for itself whether the objections outweigh the 
advantages or not. The provision which was made for some of those in the 
service of the United States government to vote by mail, was a temporary 
expedient resorted to under very unusual conditions. At first thought, it seems 
only fair to give those members of an organization who are unable to attend a 
meeting, an opportunity to express their preference on questions that are to be 
decided, especially in the selection of officers. One of the objections to voting 
by mail, is that not all of the absent members are reached, and generally only a 
small proportion of those respond. A greater objection is that when members 
are not in actual conference, it is impracticable for any individual member to 
ascertain from any large number, the reasons which have entered into the decision 
of any question. One whose mind is open to conviction often changes his opinion 
after hearing the viewpoint of others in the discussion of a question which takes 
place when members are assembled. These objections are of equal force whether 
applied to the election of officers by mail or to reaching a decision on a question 
which can be voted upon by Yes or No. It is true that the merits and demerits 
of nominees are seldom discussed openly in an assembly, but the informal dis- 
cussion which invariably takes place among members, tends to a concensus of 
opinion which is more likely to result in the election of those best fitted for 
the respective offices than if such interchange of views and opinions does not 
take place. 

Detroit, Mich. (Mrs.) EMMA A. Fox, 

Author of Parliamentary Usage for 
Women’s Clubs. 
THE PROPOSED AMENDMENT TO THE NEW YORK NURSE 
PRACTICE ACT 


Dear Editor: The proposed nurse bill is supposed to satisfy the nurses by pro- 
tecting their R.N., and the doctors and public by overcoming the shortage of 
nurses. I have no doubt but that the shortage would be overcome, because many 
doctors and people would employ these inferior nurses, called Trained Attendants, 
but would turning out thousands of them every year help protect the registered 
nurses? This bill raises the fee of the pupil in a registered school who wishes to 
take the State Examination for R.N. and it compels the R.N. graduate to register 
every year. Then it provides a short-term training for uneducated girls, and gives 
them a certificate of approval with a degree from the Regents. It expects these 
girls to do the easy and ordinary work, leaving the difficult and desperate cases 
for the R.N.’s. In New York City, some hospitals are already paying them $25 
a month while training, and all these schools ask is that they can read and write. 
These girls are actually going out and nursing now. Even if they should be kept 
from using the letters R.N. they will take the work of the R.N. and their pay. 
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I think that the nurses have not studied this bill, or they would not have raised 
money to employ a lecturer to go around and favor this bill. If the State of 
New York would give a conspicuous R.N. pin as Rhode Island does, to be worn 
only by the R.N.’s, and if the nurses would spend as much money to prosecute 
the impostors as they have raised to carry this bill, the dignity of the R.N. would 
not be questioned. The proposed bill admits that the present method is a failure 
and needs changing. But why is it necessary to give up all we have been so 
many years in getting? Laws might be made to restrict and license inferior 
nurses, but not to educate and certify them. This bill should be opposed by the 
nurses. Make nursing more attractive for pupils and graduates. If the training 
schools were on an eight-hour day, and the course were cut from three to two 
years, the supply of good nurses would be sufficient. 
Syracuse 

(See editorial comment on this subject.—Ed.) 


W. HILien, R.N. 


EXPERIENCES OF UNIT NO. 53 


Dear Editor: I have been so much interested in reading the experiences 
of hospital Units that I would like to tell something of the experiences of Unit 
No. 53, of which I had the honor to be the Chief Nurse. I received my appoint- 
ment in Chicago, July 1, 1918, and left for Camp Dix, Wrightstown, N. J., July 
8rd. I passed the Chief Nurses’ examination and received orders to proceed to 
the Nurses’ Mobilization Station, New York, to organize my unit. By August 20, 
the entire Unit had assembled. We were very busy completing records and with- 
out a stenographer’s assistance I found this a very strenuous undertaking. Type- 
writers were at a premium, but since there were no objections to our getting a 
typewriter I rented two. Fearing that we might be unable to secure the use of 
a typewriter overseas, my Unit agreed to buy a Corona, which we did, and it was 
in use constantly. On September 1, we sailed in “The Aquitania,” eight thousand 
troops and Units 66 and 53. The first day we were privileged to see the ship. 
The second day, very definite rules were given which enlightened us as to our 
duties and the observance of which assured us of a safer voyage. Each day grew 
more strenuous, boat drills, siren calls, life savers, sea sickness, mumps, measles, 
etc., added to our daily duties. Sea sickness did not excuse anyone from boat 
drills. We reached South Hampton after a seven days’ trip, and our Unit was 
directed to the Esequibo, an English hospital ship, to sail for Le Havre. It was 
well equipped and we were taken care of nicely. We remained in Le Havre one 
night and then started for Langres, which was located in the valley and with 
so much rain, acquired the name “Mud Hole.” Mud, however, did not interfere 
with the good work done at this Base Hospital. Nurses wore rubber boots, 
pinned up their dresses, and plowed through the mud. Duck walks could not be 
made because the men were too busy putting up tents. A convoy of 900 men 
came to us the first night we were there. These men were suffering with influ- 
enza, pneumonia, and other illnesses. Unit 55 were living in some of our barracks 
and having had a little rest, undertook the care of this convoy during the night. 
The greatest difficulty we experienced was in getting clean linen for the patients. 
Nurses washed sheets and towels and carried all the water. In fact, besides the 
bedside care, we attended to all the housekeeping and prepared a great deal of 
the food. The sugar, chocolate, cocoa, etc., that nurses had in their possession 
they gave to the patients. Any opportunity a nurse had she went to the village 
and bought for her sick patients the delicacies she knew they would enjoy. The 
St. Mihiel Drive was on and large convoys kept coming in until both bases at 
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this center were filled with patients. We had beside forty-two barracks, sixteen 
tents, with fifty cots in a tent, all were filled with sick men, but not wounded. At 
this same time fifteen nurses were ordered to other stations where there were very 
few nurses to do the work. This lessened our number and the work increased to 
such an extent that the working hours were from sixteen to eighteen a day, 
during this emergency, but no one complained of having too much to do. The 
greatest disappointment in Unit 53 seemed to be that more could not be done for 
these soldiers. It rained incessantly and with the cold, shortage of fuel, and 
few stoves, at times you would think the strongest heart would fail. During the 
influenza epidemic many nurses were sick with colds and several were off duty, 
but the greater number never gave up. The damp, cold weather was so pene- 
trating, we were required to wear all the warm clothing we had. Another 
difficulty was to get this laundered. After February 1, 1919, we managed to 
get a small laundry fer nurses’ clothing and with the help of a few maids, under 
the supervision of a nurse who could speak French, we took care of about 2,000 
pieces. Until that time we washed our own clothes after the work in the hospital 
was finished. About November Ist, 1918, we got stoves and at 5 o’clock in the 
morning fires were built and nurses could get about the stove to dress. Our 
work kept up very briskly until March 1, 1919, as patients were being evacuated 
from other hospitals, nearer the front. Our Unit at one time consisted of 203 
nurses. After January 1, 1919, nurses were given leaves of absence to any 
place it was permissible for them to go. Red Cross searchers were busy writing 
letters for patients. Our two chaplains were accessible to calls and most of the 
time were busy with patients. The “Y” was very near and services were held 
in the “Hut” every Sunday. We had a large Red Cross Hut always open. In 
this Hut was a nice library, a large dancing floor, and our wonderful band played 
most of the time, also at Retreat. After the armistice, we had more ambition 
for recreation and monthly dinner dances, theaters, movies, concerts, etc., took 
up considerable time. Over one-half of the number of nurses in Unit 53 requested 
to remain in the A. E. F. An evidence of appreciation by the French Govern- 
ment was the citation given our Unit by the Mayor of Langres and a number of 
honorable officials. A formal program was given. Our Flag was decorated with 
the colors and an insignia of the coat of arms of Langres, beautifully displayed 
in colors, was presented to the Unit. The nurses wore this insignia on the left 
sleeve. Our Unit flag was sent to Miss Thompson, who appreciated the honor. 
We went for work and we found it. We lost none of our number, although several 


have come back physically unfit for duty. 
Louise M. Spowr. 


RANK FOR NURSES 


I. 

Dear Editor: While the question of Rank for Nurses is being so universally 
discussed and agitated, I feel that now is the time to correct erroneous expres- 
sions regarding the Army Nurse Corps. The term “Enlisted,” as so often spoken 
of, by Reserve and Emergency Nurses, has no place in Army Nurse Corps 
paper work, nor has the term, “Service Record.” The Army Nurse is “Ap- 
pointed,” and carries a “Letter of Appointment.” Personally, I have always 
been shown courtesy by all the Army, but if with all the new members, it is 
necessary to begin a system of education, to enable the Army Nurse to “carry 
on,” in the position for which she is trained and “appointed,” and Rank for 
Nurses will help, then now is the time for it. The nucleus, the Regular Army, 


| 
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from which .prung the great organization which won the World War, is a mili- 
tary affair, not a social function, and as such, has provided to the best of its 
ability, under very abnormal conditions, all comforts that could be secured for 
its members. If a few members of the new organization failed to live up to 
their responsibilities, I feel sure that the remaining ones will do all in their 
power to make up for the deficiencies of the others and will vote for Rank for 
Nurses, if they feel that will help the situation. 
Ohio 


A REGULAR. 


II. 


Dear Editor: I am a private duty nurse, and have been in the field fifteen 
years. I was unable to go overseas on account of home ties, but I enlisted in 
the Home Defense and did emergency work entirely. I want to add my senti- 
ments to those of the others in regard to Rank. It seems to me to be the only 
solution to the problem that confronts the Army and Navy nursing body. They 
form a distinct unit and should be recognized as such. I hear no complaints of 
hardships on the part of the nurses, but they all complain of the same humilia- 
tion and lack of codperation on the part of the officers. Let it not happen again. 
It must not. Most of the women in the nursing profession are good, sterling 
types of womanhood, and should have all help possible in the alleviation of pain 
Let them have Rank. 

California 


G. E. A. 


Dear Editor: After reading some articles in the American Journal of 
Nursing in regard to relative rank for nurses, many of us disapprove of same. 
a I am in the Regular Army, and did not get overseas, although I signed for 

oa overseas service. What we want first of all is to be treated on the square. We 
do net expect any favofs in the Army, although many are shown them, and it 
appears that the ones who break the most rules are just the ones whom the 
C.N.’s regard as being most efficient. I have been under one chief nurse who did 
treat every one alike. If she had any favorites she never showed it in her pro- 
fessional work. I, for one, cannot see where we will be benefited by Rank. 
Surely the patients have respect for their nurses, while the officers would not 
change even if we had Rank. They would continue to treat us as dirt under 
their feet. We are not allowed to be on social relations with the men in the 
ranks, but more than two-thirds of the nurses who married in the service have 
married from sergeants down. Until our chief nurses give us all a square 
deal, and stop showing favoritism, the Army Nurse Corps will not be benefited 
by relative rank. Our medical manual says we are to have two months’ night 
duty in twelve, and in some cases three. I had to do over four months’ night 
duty in less than fifteen months, while other nurses serve a year and more with 
no night duty. We are not allowed to write to Washington for an explanation 
unless our chief nurse sees the letter first. Unless it meets with her approval 
it is not mailed. We put in for a transfer through military channels. We hear 
nothing of it. Why is it a few can get anything they ask for, while others get 


nothing. 
Maryland A REGULAR ARMY NURSE. 


ace 


(We think this letter is a strong argument for rank.—Ed.) 
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NURSING NEWS AND ANNOUNCEMENTS 


NATIONAL 


THE BIENNIAL CONVENTION OF THE AMERICAN NURSES’ ASSOCIATION will be 
held in Atlanta, Georgia, April 12-17, 1920. The National League of Nursing 
Education and the National Organization for Public Health Nursing will hold 
their conventions at the same time and place. The Piedmont Hotel will be head- 
quarters; the meetings will be held in the Tabernacle. A non-commercial exhibit 
of nursing records, charts, and appliances will be held in connection with these 
meetings. Nurses all over the country are urged to prepare for this exhibit 
anything which would be a help to others. The chairman of the Exhibit Com- 
mittee is Mrs. Eva S. Tupman, Georgia Baptist Hospital, Atlanta. All articles 
intended for the exhibit should be sent to her, charges prepaid, accompanied by 
clear directions. The sender should indicate whether such contributions are to 
be returned after the convention. 

THE BOARD OF DIRECTORS OF THE AMERICAN NURSES’ ASSOCIATION met at the 
Hotel Pennsylvania, New York, January 15 and 16, and in their capacity as 
JOURNAL stockholders, elected the following as members of the Board of Direc- 
tors of the American Journal of Nursing: Anna C. Jamme, California; Elsie 
M. Lawler, Maryland; Sophia F. Palmer, New York; Mary M. Riddle, Massa- 
chusetts; Mrs. J. E. Roth, Pittsburgh; Sarah E. Sly, Michigan; Jane Van De 
Vrede, Georgia. The New Journal Board elected as officers: President, Sarah 
E. Sly; secretary, Elsie M. Lawler; treasurer, Mary M. Riddle. 


THE SURVEY 


Since the notice in the JOURNAL, a number of surveys from the delinquent 
people have been received. No other States have completed their surveys than 
were reported. Those that have completed their surveys within five schools are 
as follows: Delaware, District of Columbia, Florida, Kentucky, Maine, Mary- 
land, Michigan, Missouri, North Dakota, Oregon, Rhode Island, South Dakota, 
Vermont, Wisconsin, Wyoming. Other states have more than five delinquent 
institutions. The questions regarding date of establishment and the super- 
intendent’s salary refer to the school and not the hospital. If no reports are 
received from now delinquent schools, they will be entered by name only, with 
no further data than were given in the previous list of Accredited Schools. 


THE NURSES’ RELIEF FUND, REPORT FOR DECEMBER, 1919 
Receipts 


Previously acknowledged $3,687.74 
Interest on bank balance 42.73 
The Jewish Hospital Alumnae Association, St. Louis, Missouri 5.00 
Sarah H. Reitz (Graduate Lakenau Hospital), St. Louis, Mo 5.00 
Janette F. Peterson, Chairman California State Committee 93.60 
Passaic General Hospital Alum. Assn., Passaic, N. J 5.00 
A Public Health Nurse 12.50 
Members of District Assn. No. 2, Rochester, N. Y.: Elin K. Kraemer, 

Marion Price, Ida J. Anderson, $1 each 3.00 
Missouri Baptist Sanitarium Alumnae Assn 10.00 
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Members of District Assn. No. 1, Buffalo, N. Y.: Buffalo Homeopathic 
Alumnae,—Mrs. A. M. Campbell, $10; Mary Joy Masters, $5; T. 
Benson, S. Adenna, M. R. Braitmaeir, $1 each; S. Gurr, 50c; Chil- 
dren’s Hospital Alumnae, Mrs. A. L. Hansen, $5; Buffalo General 
Alumnae, Alberta Van Alstyne, Florence M. Spicer, Mary E. Van 
Alstyne, Bema Magee, $1 each; Anna A. Conton, $5; Erie County 
Hospital Alumnae, Mrs. C. A. Bentz, $5; Mrs. H. Corcoran, $1; in 


Mary Dickson Bruce, Los Angeles, California___.__.__._____-_---_-_-_-_ 2.00 
Deaconess Hospital Alumnae Assn., Cincinnati, O.._._._...-.--_--__-_ 5.00 
St. Louis Training School, City Hospital, from its Sick Fund_________-_ 50.00 


$4,046.57 


Disbursements 
Application approved, No. 2, 48th payment___---------------- $10.00 
Application approved, No. 5, 35th payment___--.-.--------~-- 20.09 
Application approved, No. 6, 44th payment___----.-_----_---- 15.00 
Application approved, No. 7, 38th payment____--------------- 15.00 
Application approved, No. 11, 35th payment___-__-__-__-_-_--- 15.00 
Application approved, No. 14, 22nd payment____-_-_-_-_---_---- 15.00 
Application approved, No. 15, 18th payment_____--__-----_---- 15.00 
Application approved, No. 18, 8th payment____-.-.---_--_---- 20 00 
Application approved, No. 20, 4th payment___.---_--___--___- 15.00 
Application approved, No. 21, 4th payment___----.----------- 15.00 


20 155.30 


$ 3,891.27 


100.00 


$26,991.27 
Contributions for the Relief Fund should be sent to Mrs. C. V. Twiss, Treas- 

urer, 419 West 144th Street, New York City, and cheques made payable to the 

Farmers Loan and Trust Company, New York City. For information, address 

E. E. Golding, 317 West 45th Street, New York City. 

M. Louise Twiss, Treasurer. 


MEMORIAL FUND 


At a meeting of the Joint National Committee held in New York on January 
6, a report of the Memorial Fund showed that over $17,000.00 of the $50,000.00 
required to build the Memoria! to the nurses who died in the service has been 
collected. While the Committee realizes that many state organizations and 
training schools are energetically at work in behalf of this Fund and success in 
Its of this movement is unquestioned, we fee] that the following 
1. The Campaign 


the ultimate resu 
facts in connection with this campaign should be presented. 
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must be closed on March 15 of this year, in order that full reports may be made 
at the biennial convention of the American Nurses’ Association, at Atlanta, Ga., 
April 12 to 17. 2. That in order to erect the proposed Memorial the full amount 
of money required for the purpose must be contributed. 3. That the spirit pro- 
moting this movement should be spontaneous, and expressive of our appreciation 
of the service rendered and the sacrifice made by our comrades, and that the 
results should represent small contributions from the entire nursing body, rather 
than large gifts from only a part of its resources. 

The following table presents the ratio of contributions to January 6, based 
on a per-capita return of $1.00 from the registered nurses of the states: 


State Per cent. State Per cent. 
Arizona Montana 15 
Alabama Nebraska 
Arkansas New Hampshire 
California New Jersey 
Colorado New York 
Connecticut North Carolina 
Delaware North Dakota 
Dist. of Columbia Ohio 


Florida 
Georgia 
Idaho 


Oklahoma 
Oregon 
Pennsylvania 


Illinois Rhode Island 

Indiana South Carolina 

Iowa South Dakota 

Kansas Tennessee 

Kentucky Texas 

Louisiana Utah 

Maine Vermont 

Maryland Virginia 

Massachusetts Washington 

Michigan West Virginia 

Minnesota Wisconsin 

Mississippi Wyoming 

Missouri 

Note.—Since January 6, some of the states reported in the above table as not 

contributing, have been heard from. Wyoming, for instance, with a very small 
state membership, has, like South Dakota, gone “over the top.” 


MEMORIAL FUND FOR THE NIGHTINGALE SCHOOL, 
BORDEAUX, FRANCE 


(Contributions received up to January 16, 1920) 

Previously acknowledged $ 9,382.36 
New York State Nurses’ Association: Seven alumnae, several hospitals, 

three individuals, (Additional) 156.00 
Rochester General Hospital Alumnae, Rochester, N. Y., in memory of 

Miss McKenzie 200.00 
Presbyterian Hospital Training School Alumnae, New York City, in 

memory of Amabel Scharff Roberts__.........--.----_..--....-. 1,000.00 
Illinois Nurses’ Association: Two nurses and two hospitals, (Additional) 22.00 


58.50 

2.00 

2.00 : 
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Pennsylvania State Nurses’ Association: Eighteen alumnae student 
nurses of six hospitals, twenty-four individuals, (Additional) 

California State Nurses’ Association: Several alumnae, ten individuals, 
(Additional) 

Ohio State Nurses’ Association: Nine alumnae, thirteen individuals, 
student and visiting nurses, (Additional) 

Missouri State Nurses’ Association: Four alumnae, two hospitals, ten 
individuals, visiting and industrial nurses, (Additional) 

Michigan State Nurses’ Association, Alumnae, students and individuals, 
(Additional) 

Five nurses, U. S. Army Camp, Nogales, Arizona 

Nurse, Mountain Division, American Red Cross, Denver, Colo 

Two nurses, U. S. Marine Hospital, Portland, Me 

Friends of Nurses at Camp Zachary Taylor, Ky., (Additional) 

Mrs. Louise Moeschen, in memory of her daughter 

U. S. A. General Hospital No. 2, Fort McHenry, Md 

Nurses, Army Nurse Corps, Office of Attending Surgeon, U. S. Army, 

Nurses, U. S. Base Hospital, Fort Sam Houston, Texas 

Two nurses and doctor, Vaughn Memorial Hospital, Salem, Ala 

Nurses, U. S. Public Health Service Hospital, Washington, D. C 

Students, staff and friends, Department of Nursing and Health, Teachers 
College, New York City 

Botilda U. Olson, Mitchell, S. D., 200 Francs. 

Holyoke City Hospital Training School, Holyoke, Mass 

Two nurses, Iowa Registered Nurses’ Assn., Hampton, Iowa 

Friends and members, South Dakota State Assn. of Graduate Nurses__ 

Graduate and student nurses, Bozeman, Montana 

North Dakota Nurses’ Association, (Additional) 

Middlesex Hospital Graduate Nurses’ Alumnae, Middletown, Conn 

Polyclinic Hospital, U. S. Public Health Service, New York City 

Nurses, U. S. Marine Hospital, Pittsburgh, Pa 

Nurses, Marine Hospital, Stapleton, Staten Island, N. Y 

Seventy-five per cent. nurses, Public Health Service, Ellis Island, N. Y. 

Oklahoma State Nurses’ Association, District No. 2 

Two nurses, Post Hospital, Fort Oglethorpe, Ga 

Twenty-four nurses, Camp Dix, N. J 

Graduate and student nurses, Rhode Island Hospital, Providence, R. L_- 

Idaho State Association of Graduate Nurses 

Nurses, Camp Dodge, Iowa, (Additional). .....-..------------------ 

Nurse, Protestant Deaconess Home, Evansville, Ind 

Army Nurse Corps, General Hospital No. 43, National Soldiers’ Home, 
Virginia, (Additional) 

Ramsey County Registered Nurses’ Assn., St. Paul, Minn 

Nurses and Reconstruction Aides, U. S. A. Hospital No. 19, Oteen, N. C. 

Nurses and Officers, Post Hospital, Fort Leavenworth, Kans 

Nurses, U. S. Marine Hospital, Evansville, Ind 

Meriden Hospital Alumnae, Meriden, Conn 
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Graduate and student nurses, District of Columbia 

Nurses, U. S. P. H. S. Hosnital, Alexandria, La 

Eastern Districts, Washington State Graduate Nurses’ Assn 

Nurses, Alexandria Hospital, Alexandria, Va 

Students, Army School of Nursing, Walter Reed General Hospital, 

Graduate Nurses of Wyoming and Nurses, Wyoming State Nurses’ 
Association 

St. Lucas Deaconess Hospital, Faribault, Minn 

Cochise County Nurses’ Association, Ariz 

Nurses’ Demobilization Station, Camp Dix, N. J 

In memory of Florence Campbell, from a member of Base Hospital No. 9 

In memory of Augusta E. Andrews, from her sister 

In memory of Eva Emmonds, from a friend 

C. L. Shackford, Harrington, Maine 

Maryland State Nurses’ Association: 


$17,171.88 


ARMY NURSE CORPS 


The resignation of Dora E. Thompson as Superintendent of the Army Nurse 
Corps was accepted by the Secretary of War, effective December 29, 1919. Miss 
Thompson was appointed as Assistant Superintendent, Army Nurse Corps and, 
at her own request, sent to the Philippine Islands for duty. Edith A. Mury, 
Assistant Superintendent, Army Nurse Corps, resigned from the Corps, effective 
December 22, 1919. Edith H. Rutley has resigned as Assistant Superintendent, 
Army Nurse Corps, effective January 28, 1920. Nena Shelton, Assistant Director, 
American Expeditionary Forces, returned from overseas in November and has 
been assigned to duty as Chief Nurse in the Office of the Surgeon General. Recent 
tours of inspection have been made by members of the Army Nurse Corps, on 
duty in the office of the Surgeon General, to the Army Hospitals at Fort Sam 
Houston, Texas; Fort Bayard, New Mexico; Letterman General Hospital, San 
Francisco, California; Fort Sheridan, Illinois; Camp Grant, Illinois; Camp Sher- 
man, Ohio; Fox Hills, Staten Island, New York; Jefferson Barracks, Missouri; 
Fort McHenry, Maryland; Camp Merritt, New Jersey; and the civilian hospitals 
in San Francisco, St. Louis, Chicago, Minneapolis, Boston, New York, Philadel- 
phia, Baltimore, and Washington, in which members of the Army School of 


Nursing are taking special courses. 


No progress can as yet be reported on the Retirement Bill or the Increased 
Pay Bill. It is believed that final action will be delayed on these matters until 
the Army Reorganization Bill has been given consideration. 

The following transfers have recently been effected: Chief Nurse Alice D. 
Agnew, from Camp Hospital, Camp Kearny, California, to General Hospital No. 
6, Fort McPherson, Georgia, replacing Chief Nurse Katherine Dougherty, who 
resigned; Chief Nurse L. Eleanor Langstaff, from Camp Hospital, Camp Pike, 
Arkansas, to Camp Hospital, Camp Kearny, California; Chief Nurse Callie D. 
Woodley, from General Hospital No. 2, Fort McHenry, Maryland, to Camp Hos- 
pital, Camp Pike, Arkansas; Chief Nurse Lillian J. Ryan, from Base Hospital, 
Camp Merritt, New Jersey, to General Hospital No. 2, Fort McHenry, Maryland; 


421 

317.00 

87.50 

104.30 

3.00 

70.00 

1.00 

66.00 

8.00 

10.00 

10.00 

1.00 

5.00 

3.00 

5.00 

5.00 

5.00 

841.95 

15.00 
2.00 
25.00 
25.00 
20.00 
11.00 
6.00 
10.00 


422 The American Journal of Nursing 


Chief Nurse Grace E. Leonard, formerly Assistant Director with the American 
Forces in Germany, from overseas to Base Hospital, Fort Bliss, Texas; Chief 
Nurse Cecelia Brennan, from Camp Hospital, Camp Travis, Texas, to Post 
Hospital, Kelly Field, Texas; Chief Nurse Mary E. Rayner, from Post Hospital, 
Kelly Field, Texas, to Camp Hospital, Columbus, New Mexico, replacing Chief 
Nurse Crystal A. Parks, who has resigned; Chief Nurse Ila Broadus, from Base 
Hospital, Camp Merritt, New Jersey, to Edgewood Arsenal, Maryland; Chief 
Nurse Mina S. Keenan, from Base Hospital, Camp Merritt, New Jersey, to Post 
Hospital, Disciplinary Barracks, Fort Leavenworth, Kansas; Chief Nurse Maude 
Bowman, from Walter Reed General Hospital, Takoma Park, D. C., to Post Hos- 
pital, Fort McDowell, California; Chief Nurse Agnes F. James, from Letterman 
General Hospital, San Francisco, California, to Post Hospital, March Field, Cali- 
fornia, for duty during the extended leave of absence of Chief Nurse Samantha 
C. Plummer. 

During the period from November 1, 1919, to December 31, 1919, the follow- 
ing named nurses were appointed in the Army Nurse Corps: Isabelle Arm- 
strong, Nellie M. Austin, Rhoda Barker, Frances Berger, Jeanette Blech, Flor- 
ence M. Butler, Binnie F. Calvert, Pearl Carter, Anna Claypoole, Sara Connerth, 
Anna J. Crowley, Elizabeth J. Crowley, Prudence Cudworth, Maude Dally, Lillian 
M. Davis, Pruella H. Droddy, Ethelyn S. Everman, Amanda D. Faunce, Louise 
Fennelle, Elsie May Gibson, Jennie V. Hartwell, Sara H. Johnston, Utie I. 
Kleibschelidel, Adele Klein, Elamina Kreamer, Theresa McDermott, Maud McGin- 
nis, Elizabeth McMillan, Mabel G. May, Margaret Millington, Isabel E. Mulick, 
Minnie E. Newell, Dorothy Peckover, Norma E. Purcel, Anna K. Reidelbach, Sara 
G. Roberts, Matilda E. Saunders, Elsie E. Schneider, Agnes E. Stevenson, Caro- 
line Hutcheck. 

One hundred and seven nurses were transferred from the Reserve to the 
Regular Corps during the period from November 1, 1919, to December 31, 1919. 

During the month of November, 1919, 341 nurses were discharged from the 
Army Nurse Corps, and 259 during the month of December, 1919. 64 nurses 
returned from overseas during November and 40 in the month of December. The 
present strength of the Army Nurse Corps is 2,388. 

JuLia C. STIMSON, 
Superintendent, Army Nurse Corps. 


THE ALUMNAE OF THE NURSING AND HEALTH DEPARTMENT are planning a 
rather special meeting at the time of the regular Teachers College reunion in 
February, 1920, in celebration of the 20th Anniversary of the department’s work 
in Teachers College. The meetings will begin on Thursday, February 19th, and 
will extend through Saturday the 21st. Representatives from all former classes 
are expected to be present and plans are being made for a number of interesting 
socia! events, as well as conferences and public meetings. All former students 


are invited. 


FEDERAL VOCATIONAL TRAINING FOR NURSES 


Nurses, as well as soldiers, sailors and marines, are eligible for training 
under the Federal Vocational Board, in fact several nurses are already receiving 
tra ¢ in some special branch of work. The Vocational Board, like the Public 
Health Service, is divided into fourteen districts, and in each of these districts 
has been placed a representative to whom applications should be made if a nurse 
desires to take up any special form of training because of physical disability 
acquired during her military service. The training given is quite varied. A 
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nurse who has acquired a physical disability will be able to choose any form of 
vocational work for which she has a groundwork in former education or experi- 
ence and which is not incompatible with her disability. Courses have been given 
in art museums, in schools of design, in conservatories of music, in various pro- 
fessions, trades of all kinds, business training, in agriculture, dietetics, as X-ray 
and laboratory technicians, in library bureaus, in arts and crafts. These courses 
are given in schools, colleges and business agencies all over the country. 

In making application for Vocational training, nurses should communicate 
with the Divisional Directors of Nursing of the American Red Cross, who have 
received instructions to confer with the Supervisors of their District, both the 
Bureau of War Risk and the Federal Vocational Board, as well as U. S. Public 
Health Service. Nurses eligible for Vocational training will be welcomed and 
all assistance possible rendered to them. 


Colorado: Colorado Springs.—Susan S. Harris is continuing her School of 
Diversional Occupation, giving a four months’ course in educational therapy, 
with practical demonstrations, conferences and discussions. 

Connecticut: New Haven.—THE CONNECTICUT TRAINING SCHOOL ALUMNAE 
ASSOCIATION held its twenty-seventh annual meeting on January 8, with a very 
large attendance. Officers elected were: President, Julia Mulcahy; vice-presi- 
dents, Anna Conway and Ida Bruse; secretary, Mrs. Forrest Conklin; treasurer, 
(held over), Abbie Gilbert. A substantial collection was taken for the Memorial 
Fund, after which the members of the next graduating class were introduced and 
a social hour followed with remarks by Miss Stack of Hartford and Miss Gregory 
of Waterbury. Mary Grace Hills has been given an extended leave of absence 
from her position as head of the Visiting Nurse Association. Caroline Wuertz 
is director of the course in Public Health Nursing in connection with Yale Uni- 
versity. 

Florida: Jacksonville—StT. LUKE’s HOSPITAL ALUMNAE, with the help of a 
donation from May Morse, is putting the American Journal of Nursing into the 
women’s colleges throughout the state for one year, in an endeavor to stimulate 
an interest in training schools and nursing. 

Illinois—THE ILLINOIS STATE ASSOCIATION OF GRADUATE NuRSES held its 
sixteenth annual meeting at the Congregational Church, Moline, December 4 and 
5. The attendance was very good, ten out of eleven districts being represented. 
The session opened with an address of welcome, followed by the president’s ad- 
dress, after which reports were read. The following papers were given: Main- 
taining Standards in Small Hospitals and Training Schools, Stella Freidinger; 
Social Problems of Training Schools, Mrs. Jessie L. McDonald; League of Nurs- 
ing, Mary C. Wheeler; The Nurse as a Public Servant, Mrs. Kellogg Fairbanks; 
The American Red Cross in Italy, Elnora E. Thomson; Address, Senator Harold 
Kessinger. On the morning of December 5, a series of Round Tables was con- 
ducted as follows: Private Duty, Nellie Crissy; Industrial Nursing, Sadie Walsh; 
Visiting Nursing, Miss Westphal; Infant Welfare; Tuberculosis, Miss Whitney; 
Instructors Table, Miss Erlanson; Superintendent of Nurses, Ada Belle McCleery. 
Through the courtesy of the Moline Rotary Club, a delightful motor trip was 
enjoyed to the Arsenal, Davenport and Rock Island. At the afternoon and even- 
ing sessions, the following programme was presented: Address, Francis W. 
Shepardson, Director of the Department of Registration and Education of the 
State; How Legislation Stands in Regard to the Nurses’ Law in the State, Ade- 
laide Walsh; Need of Better Nursing Service in Charitable Institutions of the 
State, Miss Hendrickson; Peace Program of the Red Cross, Minnie Ahrens; 
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Program of Child Welfare in France, Marie T. Phelan; Establishing Clinics for 
Child Welfare in Counties in Illinois, Mrs. L. M. Featherston. The association 
will meet in LaSalle, in 1920. A correction: There were two errors in the list 
of Illinois State Officers as sent to the JOURNAL for publication in January. The 
second vice-president is Elizabeth Smith, Moline, and the treasurer Adah Assel- 
tine, Waukeegan. Chicago.—SELMA AKERFELT, graduate of Mt. Sinai Hospital, 
New York City, and May Wallace, graduate of Henrotin Hospital, have accepted 
positions as Field Directors in the Central Division of the Red Cross. Luella 
E. Wilcox, class of 1916, Hahnemann Hopstial, Chicago, recently resigned as 
Instructor in Teaching Center, Chicago, to assume the post of assistant super- 
intendent of Hahnemann Hospital. Helen Deane, graduate of the Presbyterian 
Hospital, recently accepted a position as Supervisor at the Presbyterian Hos- 
pital. Helen Jablonski, graduate of St. Mary’s Hospital, formerly of Infant Wel- 
fare Society, has recently accepted the position of superintendent of the Social 
Service Department, St. Mary’s Hospital. Stella Tylski, graduate of St. Mary’s 
Hospital, recently resigned as superintendent of the Social Service Department 
and sailed December 10, to do Red Cross work in Poland. May L. White, grad- 
uate of the Children’s Memorial Hospital, formerly of the Social Service Depart- 
ment, Children’s Memorial Hospital, accompanied Miss Tylski to Poland. Mary 
E. Keenan, class of 1915, Lakeside Hospital, recently accepted the position of 
Night Supervisor in the Orthopedic Hospital. The following graduates of IIli- 
nois Training School have accepted positions as county nurses: Eva Koestler, 
Ottawa, Iowa; Ruth Schoonover, Osage, lowa; Aurel Baker, Eagle, Wisconsin; 
Edith Norman, Princeton, Il. Mrs. Martha Taylor is instructor of Home Nurs- 
ing Classes in Lincoln, Nebraska. The Nursing Service of Central Division called 
a conference of public health nurses and enrollment committees throughout the 
Division, which met December 15, 16 and 17. Miss Malinda Havey, graduate of 
Illinois Training School, gave a graphic description of the work she is doing in 
Washtenaw County, Mich. Nurses who are taking the Public Health Course 
at the University of Michigan have two days during their course to make rounds 
with the nurses in the districts. This is the first Committee to be so organized 
in Michigan. EpitH Hopson, West Side Hospital, and Anna Harmon, Illinois 
Training School, are doing Red Cross work in Will County. THE ALUMNAE 
ASSOCIATION OF THE CHICAGO POLICLINIC AND HENROTIV HOSPITALS will give a 
dance February 5. The proceeds will be used to establish a sick benefit fund for 
their members. Joliet—Marie Strasser, Wesley Memorial Hospital, Chicago, is 
assisting Dr. A. L. Shreffier. Elgin—ALMA Secer, Sherman Hospital, has ac- 
cepted a position as instructress in that institution. Springfield—Etra LEB 
Gowpy, graduate of University Hospital, Kansas City, Mo., formerly Associate 
Director of Public Health Nursing in Central Division, has recently been as- 
signed as State Supervisor on Public Health Nursing for Illinois. Her office is 
in the State Capitol Building. 

Indiana: Indianapolis.—BERRY-COPELAND Post, No. 128, of the American 
Legion was organized recently with twenty members. The Post was named 
for Mae Berry, graduate of Deaconess Hospital, and Grace Copeland, graduate 
of City Hospital. Miss Berry died in France, and Miss Copeland in England. 
The following officers were elected: President, Mae Kennedy; vice-president, 
June Gray; secretary and treasurer, Mrs. John Day. Ida J. McCaslin has ac- 
cepted a position as superintendent of nurses at the Indiana State Sanatorium 
for Tuberculosis at Rockville. Miss McCaslin has been in charge of the public 
health work at Shelbyville for a number of years. Crry HOSPITAL GRADUATES 
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are reported as follows: Helen Norwold has a position at the U. S. P. H. Hos- 
pital at Park View, Pa.; Tullie Robinson is an industrial nurse in Indianapolis; 
Mabel Scott has resigned as assistant superintendent at the City Hospital to 
become superintendent of the Hamilton County Hospital, Noblesville). THE HAm- 
ILTON-BERRY CHAPTER of the Service Star Legion was recently organized, named 
for Margaret Hamilton and Mae Berry, both of whom died in France. Ida M. 
Gaskill has been appointed chairman of the State Committee on Red Cross 
Nursing Service, and Mrs. William F. Molt, secretary. 

Iowa.—ELVA MorRsE, graduate of Peterson Hospital, Ann Arbor, Mich., has 
accepted the position as Field Director of the Red Cross for Southern Iowa. 
Governor Harding proclaimed January 25 as a day of commemoration of the 
work of women doctors and nurses in the World War. Des Moines.—THE Stu- 
DENT VOLUNTEER CONVENTION, the biggest and best thing that has come to this 
city, had one hundred and fifty student and graduate nurses in attendance. THE 
oLD City HOSPITAL, rebuilt and refurnished, now known as Samaritan Hospital, 
is opening a training school for nurses. Minimum requirements are two years 
of high school and applicants must be nineteen years of age. Edith Heiser of 
Warsaw, Wis., has been engaged as night supervisor for the Iowa Lutheran Hos- 
pital; Agnes Anderson has been promoted to day supervisor. Grinnell.— MARTHA 
M. ERDMAN, for the past two years a student at Teachers College, has been en- 
gaged as Resident Nurse for the Women’s Quadrangle at Grinnell College. 
Cedar Rapids.—Mary McCLERNON has accepted the position of Surgical Nurse 
at Carrington Hospital, Carrington, N. D. BLANCHE KACENA, recently returned 
from Red Cross Service in Greece, has accepted the position of Instructor of 
Nurses at Stuart Circle Hospital Training School, Richmond, Va. 

Louisiana.—THE SEMI-ANNUAL EXAMINATION of the LOUISIANA NURSES 
BoAaRD OF EXAMINERS was held in New Orleans and Shreveport, December 15 and 
16. Fifty-nine applicants qualified as registered nurses. 

Maryland.—THE MARYLAND STATE ASSOCIATION OF GRADUATE NURSES con- 
ducted the following meetings in Baltimore during the fall of 1919: On Novem- 
ber 13, Julia Stimson, Dean of the Army School of Nursing, spoke on the work 
of the Army Nurse Corps; on December 1, Miss Minnigerode spoke on the work 
and development of the U. S. Public Health Service Nurse Corps; on Decem- 
ber 15, Mrs. Donald Hooker spoke on Social Hygiene and was followed by Mrs. 
Robert Walker, who spoke on Suffrage. At the close of the meeting a resolution 
endorsing suffrage was unanimously adopted by the Maryland State Associa- 
tion. THE MARYLAND STATE LEAGUE OF NURSING EDUCATION held a meeting at 
the Johns Hopkins Hospital, December 9. The question of establishing a school 
for caretakers, in connection with the Instructive Visiting Nurses’ Association, 
was discussed. 

Massachusetts.—THE COUNCILLORS OF THE STATE ASSOCIATION, at their meet- 
ing, January 3, voted to accept for the present the State Board’s “Minimum 
Requirements for registration of graduates of schools approved by the board,” 
as the standard fcr admission to membership in the State Association. It was 
also decided to allow affiliated alumnae associations to choose their own men 
bers as delegates to the American Nurses’ Association’s biennial convention 
provided they do not ask the state to pay their expenses. THE NEW ENGLAND 
NuRsEs’ INDUSTRIAL ASSOCIATION held its December meeting in Boston on t 
13th. After the business meeting and the discussion of a few problems, Dr. 
Robert S. Quinby, Service Manager of the Hood Rubber Co., gave an interesting 
and instructive talk on Occupational Diseases and Hazards. The annual meeting 
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of the Association was held in Boston, January 10. The officers for the coming 
year were elected as follows: President, Mary McCarthy, Carter Ink Co., Cam- 
bridge; vice-presidents, S. Jane Williams, Hood Rubber Co., Watertown, 
and Hazel T. MacCullough Munroe, Holtzer, Cabot Co., Roxbury; recording 
secretary, Evelyn L. Coolidge, Lever Bros. Co., Cambridge; treasurer, Anne 
Selley, Stillwater Worsted Mills, Harrisville, R. I. Several fifteen-minute talks 
were given by members who had been overseas. The next meeting will be on 
February 14. Boston.—THE MASSACHUSETTS GENERAL HospPiITaAL Nurses’ ALUM- 
NAE ASSOCIATION held its monthly meeting in the Nurses’ Home November 25. 
Attention was called to the re-registration bill, requiring all nurses to re-register 
each year. One hundred dollars was subscribed to the Memorial Fund. Dr. 
Paul White gave an illustrated lecture on his work in Macedonia during the 
typhus epidemic. Sara E. Parsons was elected chairman of a committee to pre- 
pare a program for the celebration of the 25th anniversary of the hospital. 
The graduating exercises of the school were held in the Moseley Building, Jan- 
uary 15, for a class of fifty-nine. The address was given by Dr. Herbert E. 
Mills of Vassar College. The hospital is inaugurating an eight-hour day. Mary 
L. Wakefield assumes the position of superintendent of nurses at the Children’s 
Hospital, February 1. THE Boston FLOATING HosPITAL has opened a new 
building, the “On Shore Department,” to follow the summer activities and make 
the work for sick babies a more permanent one. THE SALVATION ARMY has 
opened a hospital of fifteen beds, where a clinic in surgery and dental work will 
be conducted at cost. A drug store is maintained in connection with it. Roxbury. 
—CUSHING HosPITAL ALUMNAE held its first meeting for a year in September, 
many members having been away in war service. At the mid-winter meeting, 
December 17, $25 was collected for the State Emergency Fund, and $20 for the 
Memorial Fund. 

Michigan: Three Rivers.—Mrs. E. D. Moore, formerly Elizabeth Edna Ham- 
ilton, graduate of South Omaha Hospital, Omaha, Neb., took charge of the 
Public Health Nursing, January 1. The Women’s Club of Three Rivers is 
financing the work. 

Missouri: St. Louis—THE St. Louis TRAINING ScHOoL ALUMNAE ASSOCIA- 
TION at its November meeting voted to give $50.00 for the Nurses Relief Fund. 
At the December meeting they subscribed $100.00 to the Memorial Fund for 
the Nightingale School at Bordeaux, France. THE City HosPITAL has recently 
organized a training school for colored nurses. Gertrude Martens is to be super- 
intendent and Annastatia Mossier assistant superintendent of the school, 
LUTHERAN HOSPITAL ALUMNAE voted to give $25.00 to the Memorial Fund for 
the Nightingale School at Bordeaux, France. Mary SMALL, graduate of the 
St. Louis Training School has accepted the position as superintendent of the 
Bonne Tarre Hospital, Bonne Tarre, Mo. Mary HaGEN, graduate of the Jewish 
Hospital, has accepted a position at the same hospital. Herriet SITTON, gradu- 
ate of the Henriette Hospital, E. St. Louis, Ill., has accepted the position as 
superintendent of nurses of the County Hospital, Little Rock, Ark. Jutia C. 
Stimson, Dean of the Army School of Nursing, spent her leave of absence in 
St. Louis. Miss Stimson was formerly superintendent of nursing and social 
service at Washington University, St. Louis. On December 8 the Washington 
University Nurses’ Alumnae Association gave a reception in her honor at the 
Nurses’ Home. 

Nebraska: Omaha.—THE LEAGUE OF NURSING EDUCATION met at the Nurses’ 
Central Club, December 20. Charlotte Burgess, Superintendent of Nurses, Uni- 
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versity Hospital, is chairman. Lorp ListER HospITraAL ALUMNAE ASSOCIATION held 
its January meeting at the Nurses’ Central Club. The following officers were 
elected: President, Veronica Bisenius; vice-president, Elfrieda Voss; secretary- 
treasurer, Genevieve McNally-Lehner. FriepaA JOHNSON, of Augustana Hos- 
pital, Chicago, is now Infant Welfare Nurse of the Visiting Nurses’ Association. 
Astrip HosFETH, formerly superintendent of nurses at the Methodist Hospital, 
has accepted a position in Illinois. Miss Hosfeth has worked hard in support 
of Rank for Nurses. JOSEPHINE CHAMBERLAIN was unanimously elected a mem- 
ber of the Executive Committee of the Douglas County Post, American Legion, 
at their annual meeting when officers were elected. LUELLA LARSON, graduate 
of Bishop Clarkson Memorial Hospital, is giving full time to teaching classes at 
the Y. W. C. A. in Home Nursing, under the Red Cross. 

New Jersey: Trenton.—THE THIRD DistTRIcT ASSOCIATION held its first an- 
nual meeting on January 8, in the City Hall, at which the members adopted a 
resolution recommending a twelve-hour day for nurses on special duty in hos- 
pitals. Officers elected were: President, Bertha Godley; vice-president, Ger- 
trude Devlin; corresponding secretary, Mrs. Fred S. Biles; recording secretary, 
Rose Ginrelly; treasurer, Mrs. E. K. Wiseley; directors, Rose Rheinwalt for 
three years, Mrs. R. S. Seibert for two years, Mrs. Paul E. Kuhl for one year. 
THE McKINLEY HosPiITAL ALUMNAE, at their annual meeting on January 5, de- 
cided to establish a relief fund for the aid of sick members. Officers elected 
are: President, Harriet Matthews; vice-president, Margaret Carmody; secre- 
tary, Mrs. Frank Bodine. 

New York.—THE NEw YorK STATE LEAGUE FOR NURSING EDUCATION at its 
annual meeting in October, elected the following officers: President, Nancy E. 
Cadmus, Superintendent, Manhattan Maternity Hospital, New York City; vice- 
president, Edith Atkin, Superintendent of Nurses, City Hospital, Binghamton; 
treasurer, Annie H. Smith, General Hospital, Rochester; secretary, Theodora H. 
LeFebvre, Principal, City Hospital School of Nursing, Blackwell’s Island, New 
York City. New York City—THE JANE A. DELANO Post held its annual meet- 
ing on January 9, at the Central Club, and elected the following officers: Presi- 
dent, Beatrice Bamber; secretary, Anna B. Duncan, 132 East 45th Street; treas- 
urer, C. M. Nuno. There are 681 members. Those wishing to join should apply 
to the secretary. The Post will meet four times a year. Its activities are to be 
in the line of helping to Americanize foreigners. District No. 9, Albany—Sr. 
PeTerR’s HospiITAL ALUMNAE held its annual meeting on January 6, electing the 
following officers: President, Katherine I. Deecher; vice-president, Katherine 
Keegan; secretary, Tresa L. Powers; treasurer, Anna L. Butler. Sally Johnson, 
superintendent of the Albany Hospital, gave an interesting talk on the Nurse 
Practice Act. District No. 2, Rochester—THE GENESEE VALLEY LEAGUE OF 
NURSING EDUCATION, at its annual meeting, elected Edna W. Gorton as presi- 
dent. The League is having a series of ten lessons on Teaching Methods by Pro- 
fessor Peckstein, of the University. THE GENESEE VALLEY NuRSES’ ASSOCIA- 
TION held its December meeting in Clifton Springs as guests of the Sanitarium 
and of the Alumnae Association. Dr. Nicholson gave an interesting talk on 
Diabetes, after which the special diet kitchen was shown, with an explanation 
of the classes held for diabetic patients. THE ROCHESTER CHAMBER OF COM- 
MERCE held a public meeting on January 13 to consider the shortage of appli- 
cants for nurse training schools. Adda Eldredge made the address. 

North Carolina.—THE BOARD OF EXAMINERS OF TRAINED NURSES OF NORTH 
CAROLINA met in Greensboro November 18-20. All members of the Board were 
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present and were pleased to note an encouraging per cent. of good papers written 
on the subjects required to be taught in the schools of nursing. Fifty-three ap- 
plicants passed the examinations and received certificates of registration. Nine- 
teen nurses registered in other states received certificates through reciprocity or 
recognition. Greensboro.—GREENSBORO No. 4, NuRSES’ DISTRICT ASSOCIATION, was 
formed December 13 at a meeting held at the O. Henry Hotel under the direc- 
tion of Blanche Stafford, president of the North Carolina *State Association 
who also addressed the meeting, speaking of the need and possibilities of Dis 
trict Associations. Jessie McLean, president of the Greenboro Association pre 
sided. A nominating committee was appointed for the election of officers, whic} 
election will take place at the first annual meeting in January. Following the 
meeting a banquet was served at which 31 nurses were present. Asheville.- 
DISTRICT OF ASHEVILLE NuRSES’ ASSOCIATION held its annual meeting, at whic! 
the following officers were elected: President, Pearl Weaver; vice-presidents, 
Emma Hampton, F. V. Andrews; secretary, Athalia Lord; treasurer, Ella Cas 
Ohio.—THE BOARD OF TRUSTEES OF OHIO STATE ASSOCIATION OF GRADUATE 
Nurses held a meeting December 20, at which the “Social Unit” of Cincinnat 
was discussed. The action of District No. 8 in regard to the Social Unit was 
endorsed. The following resolution was adopted: “That the Ohio State Asso- 
ciation maintain an attitude of scientific observation and study until convinced 
of the merits of the work of the Local Nursing Council of the Social Unit Or 
ganization, and that it neither endorse the work of any one section of the Social 
Unit, nor the Social Unit as a whole; and further, that notice of this action b« 
forwarded to the Survey in correction of Dr. Devine’s report and also that re 
port of this action be forwarded to the American Nurses’ Association and pub- 
lished in the American Journal of Nursing.” ADDA ELDREDGE, INTERSTATE SEC 
RETARY, spent the week of January 4 in Ohio, speaking in Cincinnati, Dayton, 
Columbus, Cleveland, Youngstown and Akron. The nurses who heard Miss 
Eldredge received an inspiration, which they feel should be of lasting benefit 
to them. At the Akron meeting, Elizabeth Miller told of her war experiences in 
China and Siberia. Miss Miller was a missionary to China, and was sent from 
there to Siberia by the government during the war. Warren.—District No. 3 
held a meeting at Warren City Hospital, October 19. About fifty nurses were 
present. Rank for Nurses and the Memorial Fund were discussed. Youngs- 
town Graduate Nurses’ Association, which is a part of District No. 3, con- 
tributed $125.00 to the Fund, which had been held by them as an emergency fund 
for the nurses of Base Hospital No. 31. Youngstown.—AN OFFICIAL NURSES’ 
REGISTRY was opened at 315 Wick Avenue, on November 1. Sara Evans is 
registrar. There is a need for more private duty nurses than can be supplied by 
the two training schools. The Registry, which has the support of the hospitals 
and the doctors, cannot at any time meet the demand. Mrs. LENA Herp, grad- 
uate of Youngstown Hospital, has accepted the position of night directress at the 
Youngstown Hospital, and Margaret Griffin, of the Women’s Hospital, New York, 
is in charge of the women’s floor. St. ELIZABETH’s HOSPITAL has been working 
under the eight-hour day since October 15. The nurses are healthier, happier and 
do better class work. Spring classes will open March 1. ELIZABETH LEwiIs, of 
New Castle, Pa., has accepted a position on the Visiting Nurses’ staff as a Baby 
Welfare Nurse. Akron.—Mrs. Monica CLARK, graduate of Mt. Sinai Training 
School for Nurses, New York, has recently accepted a position on the staff of 
the Division of Public Health Nursing, Akron Department of Health. Mrs. 
Clark was assistant head nurse in the Gas Defense Plant, Long Island, N. Y., 
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during the period of the war. AN OLIVE E. BEASON CLUB has been organized by 
the nurses of the Department of Health of Akron, to perpetuate the memory of 
Miss Beason, who was formerly director of the Public Health Department. 

Oklahoma: Oklahoma City.—Districr No. 1, OF THE OKLAHOMA STATE 
NuRSEs’ ASSOCIATION held a dance in December to raise funds for the Rank for 
Nurses campaign. This was the first social function ever attempted by District 
No. 1, and nearly $200.00 was realized. 

Pennsylvania: Philadelphia——THE NuRsES’ ALUMNAE ASSOCIATION OF How- 
ARD HOSPITAL, at their November meeting subscribed $35.00 to the Memorial 
Fund. The donation was sent through District No. 1 of the State Association. 
Rank for Nurses was discussed and approved. At the December meeting a 
petition for Rank for Nurses was signed by all nurses present. Twelve-hour 
duty for special nurses was freely discussed. On December 12, a dance was 
given by the Alumnae Association at the Acorn Club for the graduating class 
and for nurses returned from overseas and from service in the United States 


. 
THE NEW LAW FOR STATE REGISTRATION of nurses, which was signed by Governor 
Sproul on June 20, 1919, reads as follows: 


AN ACT 


To amend sections one, two, three, nine, ten, and eleven, and to amend also sec- 
tions four, five, and seven, as amended, of an act, approved the first day of 
May, one thousand nine hundred and nine (Pamphlet Laws, three hundred 
and twenty-one), entitled “An act to provide for State registration of nurses, 
to establish a State Board of Examiners in connection therewith, and to pro- 
vide penalties for the violation of certain provisions regarding such regis- 
tration,” by providing for a change in membership of said board, for an in- 
crease in salary of the secretary and educational director, and for the regis- 
tration of persons properly qualified as licensed attendants for the care of 
the sick. 

SECTION 1. Be it enacted, &c., That section one of the act, approved the first 
day of May, one thousand nine hundred and nine (Pamphlet Laws, three hun- 
dred and twenty-one), entitled “An act to provide for State registration of nurses, 
to establish a State Board of Examiners in connection therewith, and to provide 
penalties for the violation of certain provisions regarding such registration,” 
which reads as follows:— 

“SeEcTION 1. Be it enacted, &c., That within sixty days after the passage of 
this act, the Governor shall appoint a State Board of Examiners for Registration 
of Nurses, composed of five members: three of said members shall be physicians, 


two of whom shall be connected in an official capacity with public hospitals where 
nurses’ training schools are maintained, and all of whom shall have practiced 
nmediately 


their profession in the State of Pennsylvania for at least five years i 
preceding the time of their appointment; and the remaining two members shall 
be nurses, graduated from training schools connected with hospitals where prac- 
tical and theoretical instruction is given in general surgical and medical nursing, 
and who shall have been engaged in nursing for at least five years since gradua- 
tion,” is hereby amended to read as follows:— 

SECTION 1. Be it enacted, &c., That within sixty days after the passage of 
this act, the Governor shall appoint a State Board of Examiners for Registra- 
tion of Nurses, composed of five members: three of whom shall be registered 
nurses, graduated from training schools connected with hospitals where practical 
and theoretical instruction is given in general surgical and medical nursing, and 
who shall have been engaged in nursing in the State of Pennsylvania at least five 
years since graduation. The Governor shall also name two physicians as mem- 
bers of said board. They shall be connected in an official capacity with public 
hospitals where nurses’ training schools are maintained, and shall have practiced 
their profession in the State of Pennsylvania for at least five years immediately 


preceding the time of their appointment. 
SEcTION 2. That section two of said act, which reads as follows:— 
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“SecTION 2. The Governor shall appoint the original members of said 
board; one for one year, one for two years, one for three years, one for four 
years, and one for five years; and upon the expiration of the term of office of any 
member, the Governor shall likewise appoint persons, with the above specific: 
tions, to fill the vacancy for a term of five years and until a successor is chose 
The unexpired term of any member, caused by death, resignation, or otherwis 
shall be filled by the Governor, in the same manner as an original appointment 
The Governor may remove any member for neglect of duty, incompetence, or 
dishonorable or unprofessional conduct,” is hereby amended to read as follows:- 

SECTION 2. The Governor shall appoint the original members of said board: 
one for one year, one for two years, one for three years, one for four years, one 
for five years; and upon the expiration of the term of office of any member, the 
Governor shall likewise appoint persons, with the above specified qualifications, 
to fill the vacancy, for a term of five years and until a successor is chosen. The 
unexpired term of any member, caused by death, resignation, or otherwise, shal! 
be filled by the Governor, in the same manner as an original appointment. The 
Governor may remove any member for neglect of duty, incompetence, or dishon 
orable or unprofessional conduct. 

Upon the enactment of this amendment, at the time fixed by this act for the 
appointment of the members of the board by the Governor, the terms of the mem- 
bers of the board now in office shall terminate. 

SECTION 3. That section three of said act, which reads as follows:— 

“SECTION 3. The said board as soon as appointed, and annually thereafter, 
on a date to be fixed by the by-laws, shall meet for organization, and shall also 
hold other meetings by call of the secretary, upon written request of two members, 
or under such other circumstances as may be prescribed by the by-laws. Three 
members shall always constitute a quorum. At such organization meeting the 
board shall elect, from its members, a president, and a secretary; the secretary 
shall act as treasurer. 

“The said officers shall be elected for a term of one year and until their suc- 
cessors are duly chosen, and all vacancies arising in said offices shall be filled by 
the board, in like manner, for the unexpired term. The board shall adopt a seal, 
and shalJl establish by-laws and regulations for its own government and for the 
execution of the provisions of this act. The secretary shall keep a record of all 
proceedings of the board, and also a register of all nurses registered under this 
act, which register shall at all reasonable times be open for public inspection,” is 
hereby amended to read as follows:— 

SECTION 3. The said board, as soon as appointed, and annually thereafter 
on a date to be fixed by the by-laws, shall meet for organization, and shall also 
hold other meetings by call of the secretary, upon written request of two mem- 
bers, or under such other circumstances as may be prescribed by the by-laws. 
Three members shall always constitute a quorum. At such organization meeting 
the board shall elect, from its members, a presdent, a secretary, and an educa- 
tional director; the secretary shall act as treasurer. 

The said officers shall be elected for a term of one year and until their suc- 
cessors shall be duly chosen, and all vacancies arising in said offices shall be filled 
by the board, in like manner, for the unexpired term. The board shall adopt a 
seal, and shall establish by-laws and regulations for its own government and for 
the execution of the provisions of this act. The secretary shall keep a record of 
all proceedings of the board, and also a register of all nurses and licensed attend- 
ants registered under this act, which register shall at all reasonable times be open 
for public inspection. 

The board shall submit annually to the State Board of Charities, or at any 
other time required by the said board, a report of its findings or investigations 

pertaining to the training schools in the several hospitals throughout the State. 

Section 4. That section four of said act, which, as the same is amended by 
an act, approved the fourth day of June, one thousand nine hundred and fifteen 
(Pamphlet Laws, eight hundred and nine), entitled “An act to amend an act, 
entitled ‘An act to provide for State registration of nurses, to establish a State 
Board of Examiners in connection therewith, and to provide penalties for the 
violation of certain provisions regarding such registration,’ approved the first 
day of May, one thousand nine hundred and nine, providing further regulation 
as to applications for examination for registration of nurses and the fee charge- 
able therefor, and providing for the making of reports of training schools for 
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nurses whose competency for instruction is approved by the said board,” reads 
as follows:— 

“SECTION. 4. The secretary, immediately upon the registration of every 
nurse, shall file in the office of the State Commissioner of Health, under the seal 
of the said board of examiners, an exact counterpart of the certificate issued to 
the holder thereof; and said counterpart shall be filed and indexed in the office 
of the State Commissioner of Health, and kept by him for public inspection and 
information. If the secretary of the board shall neglect to file said counterpart, 
as aforesaid, for more than twenty days from the date of issue of the corre- 
sponding certificate, unless prevented therefrom by sickness or other unavoidable 
inability, the said secretary shall be held guilty of a breach of duty and shall 
forfeit his or her membership and his or her offices in the said board of exam- 
ners. 
“The nurses’ registration records now in the office of the Secre 
Commonwealth, shall, upon the approval of this amendment, be transferred to 
the office of the Commissioner of Health,” is hereby amended to read as follows:— 

SECTION 4. The secretary, immediately upon the registration of every nurse 
or licensed attendant, shall file in the office of the State Commissioner of Health, 
under the seal of the said board of examiners, an exact counterpart of the cer- 
tificate issued to the holder thereof; and said counterpart shall be filed and in- 
dexed in the office of the State Commissioner of Health, and kept by him for 
public inspection and information. If the secretary of tiie board neglect to file 
said counterpart, as aforesaid, for more than twenty days from the date of issue 
of the corresponding certificate, unless prevented therefrom by sickness or other 
unavoidable inability, the said secretary shall be held guilty of a breach of duty 
and shall forfeit his or her membership and his or her offices in the said board 
of examiners. 

The nurses’ registration records now in the office of the Secretary of the 
Commonwealth, shall, upon the approval of this amendment, be transferred to 
the office of the Commissioner of Health. 

SecTION 5. That section five of said act, which, as the same is amended by 
the act, approved the fourth day of June, one thousand nine hundred and fifteen 
(Pamphlet Laws, eight hundred and nine), reads as follows:— 

“SecTION 5. The secretary of the board shall receive a salary not to exceed 
one hundred dollars ($100.00) a year. All members of the board shall receive 
five dollars ($5.00) a day for each day actually engaged in the transaction of 
official business, together with all actual expenses incurred, as aforesaid. All 
expenditures of the said board shall be paid from the fees received thereby under 
the provisions of this act, and said expenditures shall in no case be paid from the 
State Treasury. The treasurer of the board shall give bond, in such sum as may 
be fixed by the by-laws,which bond shall be subject to the approval of the State 
Treasurer. The said treasurer shall pay the necessary and current expenses of 
the board, and may retain in the treasury a sum not exceeding five thousand 
dollars to defray the ordinary expenditures; but all moneys exceeding the said 
sum of five thousand dollars shall be paid by the treasurer of the board to the 
State Treasury. The said board shall have no power to fix prices or in any way 
control the compensation received by the registered nurse,” is hereby amended 
to read as follows:— 

SEcTION 5. The secretary of the board shall receive a salary of eighteen 
hundred dollars a year, and, in addition, shall receive all actual expenses incurred 
while engaged in the transaction of official business. All other members, except- 
ing the educational director whose salary is otherwise provided for herein, shall 
receive five dollars ($5.00) for each day actually engaged in the transaction of 
official business, together with all actual expenses incurred, as aforesaid. All 
expenditures shall in no case be paid from the State Treasury. The treasurer 
of the board shall give bond, in such sums as may be fixed by the by-laws, which 
bond shall be subject to the approval of the State Treasurer. The said treasurer 
shall pay all necessary and current expenses of the board, and may retain in the 
treasury a sum not exceeding five thousand dollars to defray the ordinary ex- 
penditures; but all moneys exceeding the said sum of five thousand dollars shall 
be paid by the treasurer of the board to the State Treasurer. The said board 
shall have no power to fix prices or in any way control the compensation received 


by the registered nurse. 
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SecTION 6. That section seven of said act, which, as the same is amende:! 
by the act, approved the fourth day of June, one thousand nine hundred and 
fifteen (Pamphlet Laws, eight hundred and nine), reads as follows:— 

“SecTION 7. On and after August first, one thousand nine hundred and 
fifteen, no application for registration shall be considered unless accompanie: 
by a fee of ten dollars. Every applicant to be eligible for examination must fur- 
nish evidence, satisfactory to the board, that he or she is twenty-one years of age 
or over, is of good moral character, and has graduated from a training schoo! 
for nurses which gives at least a two years course of instruction, or has receive: 
instruction in different training schools or hospitals for periods of time amount- 
ing to at least a two years course, as aforesaid, and then graduated, and that 
such applicant, during said period of at least two years, has received practica! 
and theoretical training in surgical and medical nursing: Provided, That a grad 
uate nurse registered in any State of the United States, where the requirement 
for registration, in the judgment of the registration board for nurses of this 
State, are at least equal to the requirements of law for such nurses in Pennsy!- 
vania, may, at the discretion of the board, be registered without examination, 
upon application in writing on forms provided by the board, and upon the pay- 
ment of a fee of ten dollars: And provided further, That it shall be the duty of 
the said registration board to prepare and make a report for public distribution, 
at intervals regulated by the by-laws of the said board, of all training schools or 
combinations of training schools that are approved by the board as possessing 
the necessary requirements for giving a pupil-nurse a full and adequate course 
of instruction: And provided further, That a State educational director of train- 
ing schools for nurses shall be appointed by the State Board of Examiners for 
the Registration of Nurses of the State of Pennsylvania. This appointee shal! 
be a registered nurse, and under the direction of the board of examiners, and her 
duty shall be to assist in maintaining the necessary standards in the living, work 
ing, and educational conditions of training schools for nurses. The salary of the 
educational director shall be one thousand four hundred dollars ($1,400) per 
year, and her railroad mileage, to be paid from the additional registration fee 
provided for in this act,” is hereby amended to read as follows:— 

SEcTION 7. On and after August first, one thousand nine hundred and 
fifteen, no application for registration as a registered nurse shall be considered 
unless accompanied by a fee of ten dollars. Every applicant, to be eligible for 
examination, must furnish evidence, satisfactory to the board, that he or she is 
twenty-one years of age or over, is of good moral character, and has graduated 
from a training school for nurses which gives at least a two years course of in- 
struction, or has received instruction in different training schools or hospitals 
for periods of time amounting to at least a two years course, as aforesaid, and 
then graduated, and that such applicant, during said period of at least two years, 
has received practical and theoretical training in surgical and medical nursing: 
Provided, That a graduate nurse registered in any State of the United States, 
where the requirements for registration, in the judgment of the registration 
board for nurses of this State, are at least equal to the requirements of law for 
such nurses in Pennsylvania, may, at the discretion of the board, be registered, 
without examination, upon application in writing on forms provided by the board, 
and upon the payment of a fee of ten dollars: And provided further, That it 
shall be the duty of the registration board to prepare and make a report for 
public distribution, at intervals regulated by the by-laws of the said board, of all 
training schools or combinations of training schools that are approved by the 
board as possessing the necessary requirements for giving a pupil-nurse a full 
and adequate course of instruction: And provided further, That a State educa- 
tional director of training schools for nurses shall be appointed, from among its 
members, by the State Board of Examiners for the Registration of Nurses of the 
State of Pennsylvania. This appointee shall have all the powers of a member 
of the board, while acting officially as a member of said board, but shall be under 
the direction of the board of examiners in all matters pertaining to her position 
as educational director, and her duty shall be to assist in maintaining the neces- 
sary standards in the living, working, and educational conditions of training 
schools for nurses. The salary of the educational director shall be twenty-five 
hundred dollars per year, and her railroad mileage and actual expenses incurred 
while engaged in official business, to be paid from the additional registration fee 
provided for in this act. 
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SECTION 7. That section nine of said act, which reads as follows:— 

“SECTION 9. Every nurse who shall receive a certificate of registration, 
under the provisions of this act, shall be entitled to be styled and known as a 
Registered Nurse, and it shall be unlawful for any other person to use said title, 
or any equivalent thereof. But this act shall not be construed so as to affect in 
any way the right of any person to nurse gratuitously or for hire: the purpose 
of this legislation being to secure the registration to those nurses only, who are 
properly qualified therefor. Nor shall anything herein contained be considered 
as conferring any authority to practice medicine, or to undertake the treatment 
and cure of disease, in violation of the laws of the Commonwealth,” is hereby 
amended to read as follows:— 

SECTION 9. Every graduate nurse who shall receive a certificate of regis- 
tration under the provisions of this act, shall be entitled to be styled and known 
as a Registered Nurse, and it shall be unlawful for any other person to use said 
title, or any equivalent thereof. Persons who have been practicing nursing be- 
fore this act takes effect may apply, paying an examination fee of five dollars, to 
the State board for an examination, and, if the board finds thereupon the appli- 
cant competent to practice nursing, said board may issue to the said applicant a 
certificate, authorizing him or her to practice as a licensed attendant but not as a 
registered nurse. The said board shall prescribe a course of training to be re- 
quired of said applicants for registration as licensed attendants, and shall exam- 
ine all persons, who have taken the course prescribed or in the opinion of the 
board an equivalent course, who make application for said examination. All 
persons who have satisfactorily passed the examination of the said board shall be 
registered as licensed attendants for the care of the sick. Every applicant, to be 
eligible for examination, must furnish evidence satisfactory to the board that he 
or she is eighteen years of age or over, is of good moral character, and that he or 
she has completed the course prescribed by the said board, or its equivalent, in 
some institution for the mentally sick, in a convalescent home, or in any institu- 
tion of a similar nature, not having a training school for nurses, or has had 
training which in the opinion of the board warrants the examination of the said 
person for registration as a licensed attendant for the care of the sick. Any 
person so licensed shall be entitled to be styled and known as “Licensed Attend- 
ant,” and it shall be unlawful for any other person to use said title, or the equiva- 
lent thereof. But this act shall not be construed so as to affect in any way the 
right of any persons to nurse gratuitously or for hire: the purpose of this leet 
lation being to secure the registration of those nurses and licensed attendants only 
who are properly qualified therefor. Nor shall anything herein contained be 
ped an as conferring any authority to practice medicine, or to undertake the 
treatment and cure of disease, in violation of the laws of the Commonwealth. 
All the provisions of this act consistent with this section shall apply to licensed 
attendants. 

SECTION 8. That section ten of said act, which reads as follows:— 

“SECTION 10. After one year from the passage of this act, it shall be unlaw- 
ful for any person, without said certificate of registration, to profess to be a 
registered nurse, or assume said title, or to use the abbreviation R.N., or any other 
letters or figures indicative of his or her being a registered nurse. Every person 
who shall violate any of the provisions of this section, or who shall wilfully make 
false representations to the said board in applying for registration as aforesaid, 
shall be guilty of a misdemeanor, and, upon conviction thereof, shall be sentenced 
to pay a fine of not less than fifty nor more than two hundred dollars for each 
offense, and shall be disqualified for applying for registration for the period of 
five years from the commission of the offense. The said board may institute and 
assist in any prosecutions under the provisions of this act, and may use the 
funds in the treasury of the board in connection with such proceedings,” is hereby 
amended to read as follows:— 

SecTion 10. After one year from apd pee of this act, it shall be unlawful 
for any person, without said certificate of registration, to profess to be a regis- 
tered nurse or licensed attendant, or assume said title, or to use the abbreviations 
R. N., L. A., or any other letters or figures indicative of his or her being a regis- 
tered nurse or licensed attendant. Every person who shall violate any of the 
seth wae of this section, or shall wilfully make false representations to the said 
oard in applying for registration as aforesaid, shall be guilty of a misdemeanor, 
and, upon conviction thereof, shall be sentenced to pay a fine of not less than fifty 
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dollars nor more than two hundred dollars for each offense, and shall be disqu 
fied for applying for registration for a period of five years from the commi 

of the offense. The said board may institute and assist in any prosecutions under 
the provisions of this act, and may use the funds in the treasury of the board 


connection with such proceedings. 
SEcTION 9. That section eleven of said act, which reads as follows:— 


“SECTION 11. The said board may revoke any certificate of registration, f 
sufficient cause, in accordance with the by-laws and regulations of the board, and 
the secretary shall cause the name of the holder of such certificate to be strix 
from the roll of registered nurses in his or her own possession and in that of { 
Secretary of the Commonwealth. But such revocation shall only be by una: 
mous vote of the members of the board, after a full and fair hearing before ty 


+ 


board upon the question of revocation, and after thirty days’ notice of the tin: 
and place of said hearing, and a copy of the charges preferred have been given 
to the holder of the certificate,” is hereby amended to read as follows:— 

SECTION 11. The said board may revoke any certificate of registration, for 
sufficient cause, in accordance with by-laws and regulations of the board, and th: 
secretary shall cause the name of the holder of such certificate to be stricken 
from the roll of registered nurses or licensed attendants in his or her possessio1 
and in that of the Commissioner of Health. But such revocation shall only be by 
unanimous vote of the members of the board, after a full and fair hearing before 
the board upon the question of revocation, and after thirty days’ notice of the 
time and place of said hearing, and a copy of the charges preferred have been 
given to the holder of the certificate. 

SEcTION 10. Nothing in the act or its amendments shall be construed to 
prevent any nurse otherwise eligible under the act from taking the prescribed 


examinations for registered nurse. 
SECTION 11. All acts or parts of acts inconsistent with the provisions of this 


act are hereby repealed. 

Rhode Island: Providence.—THE STATE NuRSES’ ASSOCIATION held its Decem- 
ber meeting on the 26th, Edith Barnard presiding. PROVIDENCE BRANCH, GUILD 
or St. BARNABAS held a meeting December 4, at which one new member was 
received. A report from the Annual Council held in Boston November 11 and 
12 was read by the secretary. Reverend G. J. Harriman made a brief address 
‘At the meeting held January 1, Rev. Frederick S. Penfold made an address, 
followed by Gertrude Swarts, a canteen worker in France. A Christmas tea 
was served by Mrs. Fiske. THE RHODE ISLAND HosPpITAL NuRSEs’ CLUB met at 
the Nurses’ Home, December 9. A review of the year’s work was read and 
lantern slide pictures were shown. A contribution was made to the Memoria! 
Fund. A regular meeting of the club was held December 30. Following the 
business meeting there was a program of music and readings. The annual meet- 
ing of the club was held January 6. After the business meeting lantern slides 
were shown. The following officers were appointed: President, Inez C. Lord; 
vice president, Maud F. Denico; secretary, Mabel Scown. 

Wisconsin.—THE DIRECTORS OF THE WISCONSIN STATE NURSES’ ASSOCIATION 
held a meeting on December 5 at the Winconsin Nurses’ Club, Milwaukee. Sister 
M. Bartholomea, St. Joseph’s Hospital, Marshfield, and Mrs. Northam, superin- 
tendent Milwaukee County Hospital, Wauwatosa, were appointed members of 
the Board of Directors. STELLA FULLER, graduate of the Milwaukee County 
Hospital, Wauwatosa, is now Field Director of the Red Cross for Wisconsin. 
Milwaukee.—THE FourTH AND FirTH DISTRICTS OF THE WISCONSIN STATE 
NuRSES’ ASSOCIATION and the Wisconsin Nurses’ Club on December 22 gave a 
Christmas party to about 54 children at the club house. There was a Christmas 
tree, and the children were given useful gifts and toys. Refreshments were 
served. In the evening a party was given to 75 senior nurses of the various 
hospitals. The evening was spent in playing games and dancing. THE FLORENCE 
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KIMBALL Post No. 145 has secured its charter. The post is named for the first 
nurse who died while serving with Wisconsin units overseas. 


BIRTHS 


On August 3, at Media, Pa., a son, Samuel McClure, to Mr. and Mrs. Charles 
Fields. Mrs. Fields was Adele McClure, class of 1915, Lankenau Hospital, 
Philadelphia. 

On December 5, at Philadelphia, a daughter, Betty Jane, to Mr. and Mrs. 
Diffenbaugh. Mrs. Diffenbaugh was Susanne Lauver, class of 1911, Lankenau 
Hospital, Philadelphia. 

In November, twin children, a son and daughter, to Mr. and Mrs. Gibbon 
Mrs. Gibbons was formerly Alta Sharrock, graduate of the City ospital, 
Akron, Ohio. 

On January 7, in Canandaigua, N. Y., a son, to Mr. and Mrs. Carl W. Sim- 
mons. Mrs. Simmons was formerly Almah Wheaton, class of 1914, F. F. 
Thompson Hospital, Canandaigua. 


MARRIAGES 


On December 13, in Santa Ana, California, Julia M Patton, class of 1916, 
Missouri Baptist Sanitarium, St. Louis, Mo., to Ira R. Koenig. Captain and 
Mrs. Koenig will live in Honolulu, T. H. 

On November 26, in Wilkes Barre, Pa., B. Agnes McNelis, class of 1917, 
Philadelphia General Hospital, to J. L. Calahan. Mr. and Mrs. Calahan will live 
in Salt Lake City, Utah. 

On November 29, in Marion Center, Pa., Mrs. Myrtle L. Baker, graduate of 
the Western Pennsylvania Hospital, Pittsburgh, to Hugh W. Smeaton. Mr. and 
Mrs. Smeaton will live in Rochester Mills, Pa. 

On December 11, in New Orleans, La., Hedwig Ritter, class of 1909, Touro 
Infirmary, New Orleans, to William Kohlmann, M.D. Dr. and Mrs. Kohlmam 
will live in New Orleans. 

Recently, Ida Smith, class of 1914, Lankenau Hospital, Philadelphia, to S. K. 
Hahn. Mr. and Mrs. Hahn will live in East Orange, N. J. 

On October 10, Carrie Rabert, class of 1917, Lankenau Hospital, Philadelphia, 
to Gilbert Tees. Mr. and Mrs. Tees will live in Palmyra, N. J. 

On October 14, Esther Irene Parvin, class of 1913, Lankenau Hospital, 
Philadelphia, to Joseph B. McDivitt. Mr. and Mrs. McDivitt will live in Norris- 
town, Pa. 

On November 27, in Bar Harbor, Me., Hazel Allen, class of 1919, Lankenau 
Hospital, Philadelphia, to Charles Morris, M.D. Dr. and Mrs. Morris will live 
in Bar Harbor. 

On November 20, Anna Love, graduate of St. Luke’s Hospital, St. Louis, Mo., 
to John A. Bishop. Mr. and Mrs. Bishop will live in Edwardsville, Il. 

On November 26, Oma Lee Diesner, graduate of St. Louis Training School, 
St. Louis, Mo., to George H. Koenig, M.D. Dr. and Mrs. Koenig will live in 
St. Louis. 

On November 27, Marie Kammeyer, class of 1914, Lutheran Hospital, St. 
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Louis, Mo., to Irwin Stockhaus. Mr. and Mrs. Stockhaus will live in Cincinnati, 


Ohio. 

Recently, Sarah Rinehart, class of 1918, City Hospital, Akron, Ohio, to 
Robert Thornberry. 

On December 17, in Leon, Iowa, Florence Virginia West, class of 1916, 
Wesley Memorial Hospital, Chicago, to Fred W. Schmitt. Mr. and Mrs. Schmitt 
will live in Reed Point, Montana. 

On December 24, Marguerite Theresa Thompson, class of 1919, Broad Street 
Hospital, Oneida, N. Y., to William F. Burg. 

On October 15, in Valdosta, Ga., Florence Mae Hall to Albert King Atkinson. 
Lieutenant and Mrs. Atkinson will live in Chicago. 

On December 9, in York, S. C., Mary L. McConnell to Philip W. Love. Mr. 
and Mrs. Love will live in York. 

On October 15, Marjorie Stone, class of 1916, Memorial Hospital, Pawtucket, 
R. I., to Herman W. Tingley. Mr. and Mrs. Tingley will live in Worcester, Mass. 

Recently, in Crawfordsville, Ind., Josephine McMaines, class of 1905, Culver 
Union Hospital, to T. E. Hall. Mr. and Mrs. Hall will live near Waynetown, Ind. 
Mrs. Hall is treasurer of the Indiana State Nurses’ Association. 

On October 10, in Indianapolis, Bessie Pinney, class of 1919, Huntington 
County Hospital, to Robert Allison. Mr. and Mrs. Allison will live in Indianapolis. 

Recently, in Indianapolis, Adele E. Behymer, class of 1917, Indianapolis City 
Hospital, to A. G. Thompson. Mr. and Mrs. Thompson will live in Indianapolis. 

On December 22, Louise Paulin Overy, class of 1917, Protestant Deaconess 
Hospital, Indianapolis, to Elmer Knight. Mr. and Mrs. Knight will live in 
Kelsey, Okla. Mrs. Knight was in service, stationed at Camp Mills. 

Recently, in Burbank, Cal., Margaret L. Coffey, class of 1917, Methodist 
Hospital, Indianapolis, to Earl Anders. Mr. and Mrs. Anders will live in Burbank. 
Miss Coffey was a supervisor at the Methodist Hospital. 

On November 1, in Bellona, N. Y., Louise Plattman, class of 1918, F. F. 
Thompson Hospital, Canandaigua, N. Y., to Willard Kelsey. Mr. and Mrs. 
Kelsey will live in Gage, N. Y. 

On August 14, in Canandaigua, N. Y., Marian Pierce, class of 1918, F. F. 
Thompson Hospital, Canandaigua, to Alfred Cade. Mr. and Mrs. Cade will live 
in Philadelphia. 

On October 28, Minnie McKelvie, class of 1916, F. F. Thompson Hospital, 
Canandaigua, N. Y., to Albert Whitehead. Mr. and Mrs. Whitehead will live in 
Chicago. 

On December 27, in Trenton, N. J.. Emma H. Cammerzell, class of 1917, 
Mercer Hospital, Trenton, to Daniel Evans. Mr. and Mrs. Evans will live in 
St. Louis, Mo. Miss Cammerzell served overseas with the Red Cross. 

On October 1, in Chicago, Astrid B. Sand, graduate of Norwegian American 
Hospital, Chicago, to Roland W. Estey. Captain and Mrs. Estey will live in 
Chicago. Miss Sand was for several years director of nurses at the Psychopathic 
Hospital, Chicago, and served overseas with Base Hospital No. 17. 

On December 16, in Chicago, Martha Jane Murray, to Harold Frank Trask. 
Mr. and Mrs. Trask will live in Chicago. Miss Murray was supervising nurse 
at the Psychopathic Hospital, Chicago, and served overseas with Base Eospital 
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On November 22, in Pittsburgh, Mrs. Myrtle Lang Baker, graduate of the 
Western Pennsylvania Hospital, Pittsburgh, to H. W. Smeaton. 

On September 4, in Rovneath, Prince Edward Island, Florence E. MacQuarrie, 
class of 1912, St. Luke’s Hospital, New Bedford, Mass., to A. Montague Wright. 
Mr. and Mrs. Wright will live in Montague, P. E. I. 

On December 6, in Minneapolis, Estelle Ruth Curry, class of 1911, Wise 
Memorial Hospital, Qmaha, Neb., to Robert Laird. Mr. and Mrs. Laird will 
live in Minneapolis. Miss Curry was in service, stationed at Camp Pike. 

On December 18, Mae Ball, class of 1906, Omaha General Hospital, to Roy 
Boyden. Mr. and Mrs. Boyden will will in Omaha, Neb. 

On December 23, at Omaha, Neb., Harriet Ellis, graduate of Bishop Clarkson 
Memorial Hospital, to John Chambers. Mr. and Mrs. Chambers will live in 
Omaha. Miss Ellis was a school nurse in Omaha. 

On July 28, Genevieve McNally, class of 1912, Omaha General Hospital, 
Omaha, Neb., to William J. Lehner. Mr. and Mrs. Lehner will live in Omaha. 

In December, in McAdam Junction, New Brunswick, Canada, Ruth Vail, 
class of 1919, Rhode Island Hospital, Providence, R. I., to Richard Geoffrey Little. 
Mr. and Mrs. Little will live in McAdam Junction. 

On December 3, Helen Hayes, class of 1917, Ashtabula General Hospital, 
Ashtabula, Ohio, to Lawrence Corbin. Mr. and Mrs. Corbin will live in Austin- 
burg, Ohio. 

On December 22, Goldie Mae Stephenson, class of 1919, Ashtabula General 
Hospital, Ashtabula, Ohio, to Richard Ward. 

Recently, Frances Marsh, graduate of Cincinnati General Hospital, Cincin- 
nati, to John Marshall Dickey. Mr. and Mrs. Dickey will live in Chicago. 

Recently, Marian Eberhart, graduate of Ravenswood Hospital, Chicago, to 
Z. G. Cross. Mr. and Mrs. Cross will live in Baltimore, Md. 

Recently, J. Olive Seger, graduate of Presbyterian Hospital, Chicago, to 
A. E. Eaden. Mr. and Mrs. Eaden will live in Ethet, Wyoming. 

Recently, Helga Melby, graduate of Augustana Hospital, Chicago, to 
Thurston W. Barrett. Mr. and Mrs. Barrett wil! live in Philadelphia. 

Recently, Gertrude E. Davis, graduate of St. Luke’s Hospital, Chicago, to 
Bernard E. Smith. Mr. and Mrs. Smith will live in Paris, France. 

Recently, Jessie Calkins, graduate of Presbyterian Hospital, Chicago, to Carl 
Thiege, M.D. Dr. and Mrs. Thiege will live in LaCrosse, Wis. 

On January 7, in Harper, Iowa, Dorothy Peiffer, class of 1916, Mercy Hos- 
pital, Cedar Rapids, to James McGarry. Mr. and Mrs. McGarry will live in 
Victor, lowa. Mrs. McGarry was in military service. 

On October 15, in Red Wing, Minn., Bessie Pearl Millard, class af 1912, 
University Hospital, Iowa City, Iowa, to Frank T. Breene, M.D. Dr. and Mrs. 
Breene will live in Iowa City. 


DEATHS 
On October 2, at Missouri Baptist Sanitarium, St. Louis, E. Aspelmeier. 
Miss Aspelmeier was a member of Unit 21. She was ambitious and patriotic and 


will be much missed. 
On December 9, at St. Luke’s Hospital, St. Louis, after a short illness, Edith 


Mr. | 
cket, 
ass. 
lver 
Ind. 
eton 
olis. 
City 
olis. 
ness 
> in 
dist 
ink. 
F. 
rs. 
ive 
al, 
in 
in 
an 
in 
ie 
k. 
se 
al 


438 The American Journal of Nursing 


Mae Ferguson, class of 1916, St. Luke’s Training School, St. Louis, Mo. Miss 
Ferguson was a member of Unit 21, was friendly, energetic and patriotic and 
much interested in the nursing organizations; she will be much missed by her 
friends and associates. 

On December 3, in Pasadena, Cal., Grace A. Wallace, a much loved a: 
greatly respected nurse, after a short illness during which her suffering was very 


Miss Wallace graduated from the Boston City Hospital in 1896, co: 


great. 
She 


tinuing in the hospital after her graduation for eight years as a head nurse. 
did private duty nursing in Denver, Colo., for several years during which tim: 
she served a term as president of the Registered Nurses’ Association of Denver. 
coming to Pasadena in 1908, where she has done private duty continuously sinc: 
that time. Miss Wallace has been a very active member of the Registered Nurses’ 
Club of Pasadena, serving as president for two terms and since leaving the 
chair, has been treasurer until last June, when she resigned because of a con 
templated visit to her people in New Hampshire. She returned from that trip 
apparently in her usual health. Her passing so suddenly was a great shock to 
her many friends in Pasedena. 

On December 30, at the Nurses’ Home of the Methodist Hospital, Indianapolis, 
of heart trouble, Gene Clearwater, a student nurse. Miss Clearwater was found 
dead in her room by her two roommates. She would have graduated in three 


weeks. 

On October 21, at the Walter Reed Hospital, Washington, D. C., Anna Bell 
West, class of 1911, Massachusetts General Hospital, Boston. Miss West engaged 
in private nursing before entering service as a Red Cross nurse with Base Hos- 
pital No. 44, Massachusetts Homeopathic Hospital Unit, Boston. She served 
at Fort Oglethorpe, Ga., and was sent to France in July, 1917. After the 
armistice she signed for six months’ service with the Army of Occupation sta- 
tioned at Prum, Germany, with Evacuation Hospital No. 27. In April she con- 
tracted cerebro-spinal meningitis and was sent home to Camp Stuart, at Newport 
News. Later she was transferred to the Walter Reed Hospital. Her buoyant, 
happy disposition never deserted her, and her brave and hopeful spirit was a 
marvel to all those who cared for her through this last illness. Burial was at 
her home in Centreville, New Brunswick, Canada. 

On January 7, at Fort Sheridan, Ill., Anna M. Tompkins, graduate of the 
University Hospital, Ann Arbor, Mich. After graduation, Miss Tompkins came 
to Milwaukee and was connected with the Visiting Nurses’ Association, doing 
visiting nursing for several years. In 1917 she severed her connection with the 
Visiting Nurses’ Association to become a member of the staff of school nurses, 
where she remained for one year. She left the nursing department to serve with 
Base No. 22, first at Camp Dix, and then in France, returning to this country in 
January, 1919. She had been ill ever since. Burial was in Canada. 
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BOOK REVIEWS 


IN CHARGE OF 
GRACE H. CAMERON, R.N. 


ORGANIZATION OF PUBLIC HEALTH NuRSING. By Annie M. Brainerd. 

The Macmillan Company, New York. Price, $1.35. 

This is the second book in the series of Public Health Nursing 
Handbooks published under the able editorship of Mary S. Gardner, 
a series most timely, and of inestimable benefit to workers in a pro- 
fession that is still in the process of evolution. The first book to be 
given in this series was Industrial Nursing, by Florence Swift Wright, 
reviewed in the October JOURNAL. Organization of Public Health 
Nursing is really the leading title of the series, for Public Health 
Nursing is the present appellation covering the entire field of social 
nursing activities, while the terms Industrial Nursing, School Nurs- 
ing, etc., indicate the work of special and restricted divisions. Miss 
Brainerd, though not a nurse, has had extensive experience in work- 
ing with public health nurses, as editor of their magazine, and is 
therefore able to “state clearly not only the general principles under- 
lying all forms of systematized organization, but is also able to place 
at the disposal of those unused to such work, valuable suggestions 
regarding simple matters of detail on which depend success or failure.” 
In a pleasing and interesting way the principles and procedures of 
organization; the business of directors; the need and duties of com- 
mittees, and the importance of records and statistics are set forth. A 
number of charts are displayed which clearly illustrate the logical and 
orderly sequence of responsibility in the different forms of organ- 
ization. Detailed plans, lists, and record cards are also presented. 
The book is endorsed by the National Organization for Public Health 
Nursing, and will be valuable to all workers in this broad field. The 
frontispiece reproduces the artistic and cleverly designed seal of the 
National Organization for Public Health Nursing with its inspiring 
motto, “When the Desire Cometh it is a Tree of Life.” 


SONGS OF A Nurse. By Margaret Helen Florine, R.N. Second 
Edition, Revised and Enlarged. Philopolis Press, San Francisco, 
California. Price, $1.10. 

To the unthinking and unobservant public, the life of a nurse is 
humdrum and laborious; she is a trained and dependable person upon 
whom to lean when the family is anxiously watching a loved member 
broken and debilitated by disease, but that she has thoughts and 
aspirations beyond her patient is seldom recognized. In this little 
book we have demonstrated that, even in the midst of daily routine, 
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the nurse may see in the commonplace and sometimes irritating round 
of duties the fulfilment of ideals and the wise plan of an ever watchful, 
overruling Providence. The Songs of a Nurse are little verses for 
the most part concerned wth everyday happenings of a nurse’s life. 
They show a rare sympathy and a deep understanding of the thoughts 
and feelings of the many and varied broken beings brought to the 
hospital for repair. Many of the Songs are characterized by a subtle 
humor giving a light and joyous quality that is most delightful, making 
one remember Shakespeare’s saying, “Sounds and sweet airs that give 
delight and hurt not.” Altogether they are a group of appealing little 
songs and will wake many echoes in the hearts of all nurses. The 
dainty binding and clear printing on heavy paper make it an induce- 


ment as a gift book. 


BROKEN HOMES. A Study of Family Desertion and its Social Treat- 
ment. By Joanna C. Colcord. The Russell Sage Foundation, 
New York City. Price, 75 cents. 

This is one of a series of studies dealing with Family Social Work, 
and appears simultaneously with another small volume,—A Digest 
of American Marriage Laws in Their Social Aspect. Miss Colcord, in 
a simple, straightforward presentation of this particular social plight, 
manifests a true sympathy and an intense desire for a just appraisal 
of the human weaknesses and adverse circumstances that lead to 
abandonment of family responsibilities. The study leads logically 
from the “Why do Men Desert Their Families?” through the 
“Investigation” of the case, to the “Details of Treatment,” including 
both corrective and preventive treatment. A valuable book for social 
workers and an interesting book for those concerned with social 


reform. 


THE AMERICAN POCKET MEDICAL DICTIONARY. Edited by W. A. 
Newman Dorland. Eleventh Edition revised. W. B. Saunders 
Company, Philadelphia and London. Price, Plain, $1.75; Thumb 


Index, $2.00. 

For over twenty years nurses, especially, have known and used 
Dorland’s Pocket Dictionary, so this eleventh edition will be widely 
welcomed. There have been sold to date over 185,000 copies of this 
most serviceable little book, containing the “pronunciation and 
definition of all the principal terms used in medicine, surgery, 
dentistry, veterinary medicine, nursing and kindred sciences, with 
over 60 extensive tables.” It is as heretofore attractively bound in 
red flexible leather and contains an up-to-date vocabulary. 
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OFFICIAL DIRECTORY 


The American Journal of Nursing Company.—President, Sarah E. Sly, R.N., 
Birmingham, Mich. Secretary, Elsie M. Lawler, R.N., Johns Hopkins Hospital, 
Baltimore, Md. Editor and Business Manager, Sophia F. Palmer, R.N., 19 West 
Main Street, Rochester, N. Y. 

The American Nurses’ Association.—President, Clara D. Noyes, R.N., 1726 
M. Street, N. W., Washington, D. C. Secretary, Katharine DeWitt, R.N., 19 West 
Main Street, Rochester, N. Y. Treasurer, Mrs. C. V. Twiss, R.N., 419 West 144th 
Street, New York, N. Y. Interstate Secretary, Adda Eldredge, R.N., 19 West 
Main Street, Rochester, N. Y. Biennial convention to be held April 12-17, 1920, 
in Atlanta, Georgia. Sections: Private Duty, Chairman, Frances M. Ott, R.N., 
Morocco, Indiana; Mental Hygiene, Chairman, Elnora Thomson, R.N., Hull House, 
Chicago; Legislation, Chairman, Anna C. Jammé, R.N., State Board of Health, 
San Francisco, Calif.; Committee on Revision, Chairman, Sarah E. Sly, R.N., 
Birmingham, Mich. 

The National League of Nursing Education.—President, S. Lillian Clayton, 
R.N., Philadelphia General Hospital, Philadelphia, Pa. Secretary, Laura R. Logan, 
R.N., Cincinnati General Hospital, Cincinnati, Ohio. Treasurer, M. Helena Mc- 
Millan, R.N., Presbyterian Hospital, Chicago, Ill. 

The National Organization for Public Health Nursing.—Acting President, 
Katharine Tucker, R.N., 156 Fifth Avenue, New York. Secretary, Ella Phillips 
Crandall, R.N., 156 Fifth Avenue, New York, N. Y. 

Director, Department of Nursing, American Red Cross.—Clara D. Noyes, 
R.N., Care American Red Cross, Washington, D. C 

Army Nurse Corps, U. S. A.—Superintendent, Julia C. Stimson, R.N., 
Surgeon General’s Office, Army Nurse Corps Division, 7th and B Sts., War De- 
partment, Washington, D. C. 

Navy Nurse Corps, U. S. N.—Superintendent, Lenah S. Higbee, M.L.A., R.N., 
Bureau of Medicine and Surgery, Department of the Navy, Washington, D. C. 

U. S. Public Health Service Nurse Corps.—Superintendent, Lucy Minnigerode, 
R.N., Ohio Avenue and 15th Street, N. W., Washington, D. C. 

Isabel Hampton Robb Memorial Fund Committee.—Chairman, M. Adelaide 
Nutting, R.N., Teachers College, New York City. Treasurer, Mary M. Riddle, 
R.N., Newton Hospital, Newton Lower Falls, Mass. 

Relief Fund Committee.—Chairman, Elizabeth E. Golding, R.N., 317 West 
45th Street, New York, N. Y. Treasurer, Mrs. C. V. Twiss, R.N., 419 West 144th 
Street, New York, N. Y. 

Department of Nursing and Health, Teachers College, New York.—Director, 
M. Adelaide Nutting, R.N., Teachers College, Columbia University. 


STATE ORGANIZATIONS OF NURSES 


Alabama.—President, Mary Denman, R.N., 925 South 19 Street, Birmingham. 
Secretary, Bertha C. Clement, R.N., 2019 Avenue F, Birmingham. President 
examining board, Lemoyne Phares, R.N., Inge-Bondurant Sanitarium, Mobile. 
Secretary, Helen MacLean, R.N., 2430 North Eleventh Avenue, Birmingham. 

Arizona.—President, Agnes D. Randolph, R.N., Bisbee. Secretary, Katheryn 
MacKay, 304 North Church Street, Tucson, 

Arkansas.—President Ruth Riley, Fayetteville. Secretary, Annie Bremyer, 
R.N., El Dorado. President examining board, M. D. Ogden, M.D., Ft. Smith. 
Secretary-treasurer, Sister Bernard, St. Vincent’s Infirmary, Little Rock. 

California.—President, Lillian L. White, R.N., 806 52d Street, Oakland. Sec- 
retary, Mrs. J. H. Taylor, R.N., R. R. 2, Galt. Director, Bureau of Registration of 
Nurses, Anna C. Jammé, R.N., 515 Underwood Building, San Francisco. 

_ Colorado.—President, Mrs. Lathrop Taylor, 304 East Myrtle Street, Ft. Col- 
lins. Secretary, Mrs. Frank Pine, 301 W. Ormon Avenue, Pueblo. President 
examining board, M. Cordelia Cowan, R.N., Longmont Hospital, Longmont. Sec- 
retary, Louise Perrin, R.N., State House, Denver. 
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Connecticut.—President, Margaret K. Stack, R.N., 306 Church Street, Hart- 
ford. Secretary, Harriet E. Gregory, R.N., 75 Elmwood Avenue, Waterbury. 
President examining board, Martha P. Wilkinson, R.N., 34 Charter Oak Avenue, 
Hartford. Secretary, Mrs. Winifred A. Hart, R.N., 109 Rocton Avenue, Bridgeport. 


Delaware.—President, Mary A. Moran, R.N., 1313 Clayton Street, Wilming- 
ton. Secretary, Evelyn B. Hayes, 913 Delaware Avenue, Wilmington. President 
examining board, Frank E. Pierson, M.D., 1007 Jefferson Street, Wilmington. 
Secretary, Florence J. Thomas, R.N., Delaware Hospital, Wilmington. 


District of Columbia.—President, Elizabeth G. Fox, R.N., 2138 Bancroft 
Place, N.W., Washington. Secretary, Temple Perry, 1627 16th Street, Washing- 
ton. President examining board, Sallie F. Melhorn, R.N., 1337 K Street, N.W., 
Washington. Secretary-treasurer, Margaret T. Flynn, R.N., 1337 K Street, N.W., 
Washington. 

Florida.—President, Louise Collins, R.N., 1433 Riverside Avenue, Jacksonville. 
Secretary, Isabel H. Odiorne, R.N., 419 East Forsythe Street, Jacksonville. Pres- 
ident examining board, Julia W. Hopkins, Box 696, St. Augustine. Secretary- 
treasurer, Mrs. Louisa B. Benham, 738 Talleyrand Avenue, Jacksonville. 


Georgia.—President, Louise N. Hazlehurst, R.N., 311 Bond Street, Macon. 
Secretary, Jane Van De Vrede, R.N., 544 North Boulevard, Atlanta. President 
examining board, Jane Van De Vrede, R.N., 544 North Boulevard, Atlanta. 
Secretary and treasurer, Louise N. Hazlehurst, 311 Bond Street, Macon. 


Idaho.—President, Mrs. J. M. Taylor, R.N., 1115 North 12th Street, Boise. 
Secretary, Esther M. Johnson, St. Luke’s Hospital, Boise. Department of Law 
a Bureau of Licenses, Examiner, Napina Hanley, R.N., State Capitol, 

oise. 

Illinois.—President, Helena McMillan, R.N., Presbyterian Hospital, Chicago. 
Secretary, Nellie M. Crissy, R.N., Hahnemann Hospital, Chicago. Superintendent 
of Registration, Fred C. Dodds, State Capitol, Springfield. (To whom all cor- 
respondence should be addressed.) 

Indiana.—President, Mary E. Meyers, 1134 Pythian Building, Indianapolis. 
Secretary, Grace S. Morehouse, Room 40, Court House, Lafayette. President 
examining board, Ina M. Gaskill, R.N., 980 West Drive Woodruff Place, Indian- 
apolis. Secretary, Edna Humphrey, R.N., 316 South Washington Street, Craw- 
fordsville. 

Iowa.—President, Mary C. Haarer, Iowa State University Hospital, Iowa 
City. Secretary, Gyda Bates, R.N., 1527 Fourth Avenue, Cedar Rapids. President 
examining board, W. L. Bierring, M.D., Des Moines. Secretary, Guilford H. 
Sumner, M.D., Capitol Building, Des Moines. 

Kansas.—President, W. Pear! Martin, R.N., 1231 Clay Street, Topeka. Sec- 
retary, Mrs. W. R. Saylor, R.N., 24 West 17th Street, Hutchinson. President 
examining board, E. J. Eason, R.N., Kansas City. Secretary-treasurer, Sister 
Mary Helena, R.N., St. Barnabas Hospital, Salina. 


Kentucky.—President, Jane A. Hambleton, 922 South 6th Street, Louisville. 
Corresponding secretary, Anna H. Ryan, R.N., R. R. No. 8, Lexington. President 
examining board, Sophia F. Steinhauer, R.N., Speers Memorial Hospital, Dayton. 
Secretary, Flora E. Keen, R.N., Somerset. 

Louisiana.—President, Mrs. Lena Cross, Eliza Street, Algiers. Acting secre- 
tary, Alice Achee, 1452 Jackson Avenue, New Orleans. President examining 
board, J. T. Crebbin, M.D., 1207 Maison Blanche Building, New Orleans. Acting 
secretary, J. S. Hebert, M.D., 1121 Maison Blanche Building, New Orleans. 


Maine.—President, Lucy J. Potter, R.N., 15 May Street, Biddeford. Secretary, 
Katherine Keating, R.N., 34 Howe Street, Lewiston. President examining board, 
Margaret M. Dearness, R.N., Maine General Hospital, Portland. Secretary- 
treasurer, Rachel A. Metcalfe, R.N., Central Maine General Hospital, Lewiston. 


Maryland.—President, Elsie M. Lawler, R.N., Johns Hopkins Hospital, Balti- 
more. Secretary, Lydia Martin, 1622 Bolton Street, Baltimore. President exam- 
ining board, Helen & Bartlett, R.N., 604 Reservoir Street, Baltimore. Secretary 
and treasurer, Mary Cary Packard, R.N., 1211 Cathedral Street, Baltimore. 


Massachusetts.—President, Esther Dart, R.N., Stillman Infirmary, Cambridge. 
Corresponding secretary, Mary E. P. Davis, R.N., 21 Walnut Avenue, Norwood. 
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President examining board, Mary M. Riddle, R.N., Newton Hospital, Newton 
Lower Falls. Secretary, Walter P. Bowers, M.D., State House, Boston. 

Michigan.—President, Mrs. H. B. Morse, R.N., 1602 Ninth Avenue, Bay City. 
Corresponding secretary, Anna M. Schill, R.N., Hurley Hospital, Flint. President 
examining board, Reuben Peterson, M.D., Ann Arbor. Secretary, Mrs. Helen 
deSpelder Moore, R.N., Oakland Building, Lansing. 

Minnesota.—President, Mrs. Frances Campbell, R.N., City and County Hos- 
pital, St. Paul. Secretary, Sophia Olson, City and County Hospital, St. Paul. 
President examining board, Jennette M. McLaren, M.D., 803 Lowry Building, 
St. Paul. Secretary, Margaret A. Crowl, R.N., 1515 University Avenue, Minne- 
apolis. 

Mississippi.—President, Mary H. Trigg, R.N., Greenville. Secretary, Mrs. 
James A. Cameron, R.N., 515 Bay Street, Hattiesburg. President examining 
board, Catherine Kent, R.N., 326 North State Street, Jackson. Secretary-treas- 
urer, Jane P. Cox, R.N., 708 Main Street, Natchez. 

Missouri.—President, Mary G. Burman, Mercy Hospital, Kansas City. Sec- 
retary, Mrs. Emma C. Slack, R.N., 3031 Charlotte Street, Kansas City. President 
examining board, M. Anna Gillis, R.N., City Hospital, St. Louis. Secretary-treas- 
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board, Margaret M. Hughes, R.N., Box 928, Helena. Secretary-treasurer, Mrs. 
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Secretary, H. H. Antles, Department of Public Welfare, State House, Lincoln. 
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New Jersey.—President, Jennie M. Shaw, R.N., 540 Central Avenue, Newark. 
Secretary, Mabel Graham, R.N., 957 Boulevard, Weehawken. President examining 
board, Mary J. Stone, R.N., Room 302 McFadden Building, Hackensack. Secre- 
tary-treasurer, Elizabeth J. Higbid, R.N., Room 302, McFadden Building, Hacken- 
sack. 

New York.—President, Elizabeth E. Golding, R.N., 317 West 45th Street, New 
York. Secretary, Mrs. Julia W. Kline, R.N., 546 Rugby Road, Brooklyn. Presi- 
dent examining board, Lydia E. Anderson, R.N., 461 Washington Avenue, Brook- 
lyn. Secretary, Carolyn E. Gray, R.N., 132 East 45th Street, New York. 

North Carolina.—President, Blanche Stafford, R.N., R. F. D. 4, Winston- 
Salem. Secretary, Carolyn J. Miller, R.N., 313 West Second Street, Winston- 
Salem. President examining board, Maria P. Allen, R.N., Grace Hospital, Mor- 
gantown. Secretary-treasurer, Effie Cain, R.N., 1206 Fulton Street, Salisbury. 

North Dakota.—President, Louise Hoerman, R.N., Bismarck Hospital, Bis- 
marck. Corresponding secretary, Esther Teichman, R.N., 720 Fifth Street South, 
Fargo. President examining board, Jennie Mahoney, R.N., 834 Belmont Avenue, 
Grand Forks. Secretary, Mildred Clark, R.N., General Hospital, Devil’s Lake. 

Ohio.—President, Claribel Wheeler, R.N., Mt. Sinai Hospital, Cleveland. 
Secretary, Rose K. Steinmetz, R.N., 96 Dick Street, Akron. Chief examiner, 
Ida May Hickox, R.N., State House, Columbus. Secretary, Dr. H. M. Platter. 

Oklahoma.—President, Jessie Hammer, R.N., 4320 N. Western Street, Okla- 
homa City. Secretary, Lela Carr, 915 West 23d Street, Oklahoma City. President 
examining board, Mabel Garrison, R.N., 1701 West 15th Street, Oklahoma City. 
Secretary-treasurer, Edna Holland, R.N., Box 444, Holdenville. 

_ Oregon.—President, Mrs. Marion Chase Warriner, R.N., 400 Mohawk Build- 
ing, Third and Morrison Streets, Portland. Secretary, Mary C. Campbell, R.N., 
Portland Open Air Sanatorium, Milwaukie. President examining board, Frances 
J. Ellis, R.N., 672 Kearney Street, Portland. Secretary-treasurer, Mrs. O. E. 
Osborne, R.N., 512 Oakdale Avenue, Medford. 

_ Pennsylvania.—President, Roberta M. West, R.N., Room 703, Finance Build- 
ing, South Penn Square, Philadelphia. Secretary-treasurer, Williamina Duncan, 
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R.N., 3440 Bates Street, Pittsburgh. President examining board, Albert M. 
Blackburn, M.D., 34 South 17th Street, Philadelphia. Secretary-treasurer, Roberta 
M. West, R.N., 34 South 17th Street, Philadelphia. 

Rhode Island.—President, Mrs. Harriet P. Churchill, 352 Broad Street, Provi- 
dence. Corresponding secretary, Edith Barnard, 425 Broadway, Providence. 
President examining board, Henry C. Hall, M.D., Butler Hospital, Providence 
Secretary-treasurer, Lucy C. Ayers, R.N., Woonsocket Hospital, Woonsocket. 

South Carolina.—President, Mary McKenna, R.N., Columbia Hospital, 
Columbia. Secretary, Antonia B. Gibson, 29 East Calhoun Street, Sumter. Sec- 
retary, board of nurse examiners, A. Earl Boozer, M.D., Columbia. 


South Dakota.—President, Mrs. Elizabeth Dryborough, R.N., Rapid City. 
Corresponding secretary, Nellie Card Harper, B.M.C., Hot Springs. President 
examining board, Clara S. Ingvalson, Flandreau. Secretary-treasurer, Mrs. Eliza- 
beth Dryborough, R.N., Rapid City. 

Tennessee.—President, Myrtle Archer, Baptist Memorial Hospital, Memphis. 
Secretary, Mrs. Dorsey T. Gould, 1305 Edgewood Place, Nashville. President 
examining board, Willie M. McInnis, R.N., University of Tennessee, Memphis. 
Secretary-treasurer, Dr. Reese Patterson, Knoxville. 

Texas.—President, Ellen Louise Brient, R.N., Physicians and Surgeons Hos- 
ital, San Antonio. Secretary, Retta Johnson, R.N., Temple Sanitarium, Temple. 
resident examining board, Agnes Hogg, R.N., Paris. Secretary-treasurer, E)iz- 

abeth Baylor, R.N., Baylor Hospital, San Antonio. 

Utah.—President, Alma Karlsson, 634 So. W. Temple, Salt Lake City. Secre- 
tary, Mrs. E. G. Richards, 168 C Street, Salt Lake City. President examining 
board, Mrs. L. H. Howe, R.N., 923 Third Avenue, Salt Lake City. Secretary- 
treasurer, H. Claire Haines, 406 Capitol Building, Salt Lake City. 

Vermont.—President, Elizabeth Van Patten, R.N., Burlington. Secretary- 
treasurer, Mrs. Rose Lawler, Springfield. President examining board, Donly C. 
Hawley, M.D., Burlington. Secretary, Mary G. Kane, R.N., Montpelier. 

Virginia.—President, Florence Bishop, Rockingham Memorial Hospital, Har- 
risonburg. Secretary, Josephine McLeod, R.N., Johnston and Willis Hospital, Rich- 
mond. President examining board, Elizabeth H. Webb, R.N., 705 West Grace 
Street, Richmond. Secretary-treasurer, Julia Mellichamp, R.N., 203 North 
Meadow Street, Richmond. 

Washington.—President, Ethel H. Butts, R.N., 715 West Fourth Avenue, 
Spokane. Secretary, Alice M. Claude, R.N., Consuello Apartments, Spokane 
President examining board, Anna T. Phillips, R.N., 311 South Fourth Street, 
Tacoma. Secretary, Barbara H. Bartlett, R.N., University of Washington, Seattle. 

West Virginia.—President, Mrs. Susan Cook, R.N., Lock Box 457, Wheeling; 
home address, Bridgeport, Ohio. Secretary-treasurer, Mrs. R. J. Bullard, R.N., 
Lock Box 457, Wheeling; home address, 510 Catawba Street, Martin’s Ferry, 
Ohio. President examining board, Frank LeMoyne Hupp, M.D., Wheeling. 
Secretary, Anna M. Trimble, R.N., Huntington. 

Wisconsin.—President, Stella S. Matthews, R.N., 556 Van Buren Street, Mil- 
waukee. Secretary, Nelly van Kooy, 556 Van Buren Street, Milwaukee. Treas- 
urer, Margaret Pakenham, 2.N., Milwaukee Downer College Infirmary, Milwaukee. 
President committee of examiners, Mrs. Mabel C. Bradshaw, R.N., 501 Marshal! 
Street, Milwaukee. Secretary, Myra Kimball, R.N., City Health Department, 
LaCrosse. 

Wyoming.—President, Mrs. Myrna B. Williams, R.N., Private Hospital, 
Cheyenne. Secretary, Florence Dunlap, Ivanson Memorial Hospital, Laramie. 
President examining board, S. J. McKenzie, R.N., St. John’s Hospital, Cheyenne, 
Secretary, Mrs. H. C. Olsen, R.N., 605 East 21st Street, Cheyenne. 


TERRITORIAL ASSOCIATION 
Hawaii.—Secretary, Mrs. H. B. Sinclair, 1227 Matlock Avenue, Honolulu. 
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